HE announcement last year by the General Nursing Council 
that an “‘ Introduction to Psychology ”’ was to be included in 
the syllabus of nurses preparing for any of the General Nursing 
Council’s Registers was followed by the publication of the detailed 
alterations in the syllabus and in the arrangement of the examina- 
tions, and these appeared in the Nursing Times of November 19. 


The tutors of the country are constantly reviewing the best 
means of seeing that their students’ education reflects modern 
advances and changes in thought or approach, and they are 
now concerned with the way in which to give the best possible 
introduction to the subject of ‘' the study of man as a whole 
person,’’ which itself is still in its 
infancy, compared, for example, 
with the subject of anatomy. 


The General Nursing Council gave 
some guidance on the choice of 
ister ing instructors for the course of lectures 
to cover the introduction to psycho- 
logy. They have not laid down 
specific qualifications which these 
teachers must hold, but recommend 
that the lectures should be given by 
a professor or lecturer in psychology, 
a registered sister tutor, or an educa- 
tional psychologist. The minimum 
number of lectures must be six 
when instruction in this subject 
_becomes a requirement of entry to 
Part 2 of the Preliminary Strte 
Examination, that is, for student 
nurses taking the examination in 
October, 1951. From the examina- 
tion angle, although psychology 
questions will appear in the June 
rences # examination this year in the Nursing 
“t13i7)_ ~Paper, which is no longer to be 
Tne divided into the two sections of 
menT Nursing and First Aid, they will 
be optional, since out of the total of 
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In recent years the need for an 
understanding of the person as a 
whole, before a real knowledge of his 
illness could be gained or his full 
recovery achieved, has been becoming more generally recognized. 
It has been found through the research into the relationship 
between the patient’s mind and body that even in patients with 
fractures—apparently accidental or chance injuries—there was 
some essential connection between the patient’s personality and 
his physical injury. Psycho-somatic medicine and social medicine 
are becoming recognized not as specialities but as the essential 
background study to illness. They require knowledge both of the 
patient as a whole person, and as a person within his particular 
community. 


With such developments in medicine, nursing education must, 
of course, keep pace. Student nurses have, naturally, been taught 
. 84 to observe and consider their patients’ emotional attitude and 
(1427) Teactions in the past. It is impossible “to nurse a fracture ” 
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or a gastric ulcer ; it is only nursing if it is a live patient with 
such a condition who is being cared for. The change now is in the 
recognition of such consideration as a scientific subject of study, 
and that the knowledge giined by research and study is to be 
handed on in simple form, but in formal teaching periods, to 
student nurses, as an essential requirement of their adequate 
preparation. 

The demand also for a wider knowledge of the life of the 
community and its influence on the person’s health is now being 
stressed, particularly by those concerned with the training of 
health visitors of the future. They urge that the nurse should be 
the health teacher, but she must, 
therefore, of necessity, receive more 
instruction in health and its positive 
attainment and cont nuance, than has 
been the case in the past. In this 
country, in the main, the nurse 
learns two subjects—the care of the 
sick, followed by—for those wishing 
to become health visitors—the essen- 
tials required for building up and 
maintaining health. In the United 
States a number of training schools 
have tried to correlate the two 
subjects into one whole, so that the 
nurse is not a “sick nurse” or a 
“health nurse ’’ but a nurse experi- 
enced in both aspects. 


There is much consideration among 
tutors in particular as to the syllabus 
for the student nurse in the future. 
Changes are anticipated through the 
re-organization of hospital services 
as a result of the National Health 
Service Act, and of the nursing 
schools through the grouping of 
several hospitals to form one training 
school, and the anticipated changes 
in the syllabus are awiited. These 


five questions in the Nursing Paper 4 recent photograph of Her Royal Highness, Princess Elizabeth, have been submitted by the General 
any two may be answered. who has graciously consented to attend the performance of the Nursing Council to the Minister of 
‘Girl Friend’ which will be performed at the Scala Theatre in }{ealth so that announcement of the 
aid of the Royal College of Nursing Educational Fund on changes can be expected in the future. 

February 25. (See page ! 35) Changes create opportunities, and 


many causes of long-standing critic- 
ism of the nurses’ syllabus may be remedied with the new regula- 
tions. The tutors have a prominent part to play in the carrying 
out of all new proposals in nursing education, and it is important 
that they should continue to meet and discuss together so that 
unity of purpose with variety of opinions can help to ensure wise 
leadership. 

Unfortunately there is not only a shortage of tutors in nursing 
but many fully-qualified tutors do not continue teaching after 
qualification for more than a few years. This, to use a topical 
word, may be called wastage, for though they may use their 
experience and knowledge gained in other influential positions, 
their students may be left without qualified teachers owing to the 
inadequate numbers available. 

If the tutor’s task is to be widened continually as might appear 
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likely with the rapidly widening scope of medicine and nursing, 
some solutions must be found to ensure them the facilities for 
dealing with it adequately. They must have freedom and authority 
to develop their own work in accordance with the changing 
principles of modern educational methods, and they must be 
encouraged to remain in the work which they have selected, 
and for which they have been selected), first by the best possible 
preparation, and subsequently by understanding co-operation 
from those responsible for the overall administration of nursing 
schools. 


For the general interest of the trained nurse of to-day, and 
particularly for those tutors whose preparation did not include the 
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aspect of psychology as a subject which they might have to intro- 
duce to their students, we are publishing a series of lectures (the 
first appears on page 112) which have been given to student 
nurses by a psychologist at a London nursing school during 
recent years. No two lecturers are likely to treat such a subject 
in the same way, but a particular example is a good bisis for 
consideration and comment, before developing one’s Own approach 
to such a subject. We hope there will be much discussion to clarify 
the essence which every student nurse needs to gain of the vast 
subject now before he:, so that not only has she a grasp, for ex- 
ample, of how the blood circulates to and from the brain, but also 
an understanding of her own personality and how her own and 
her patient’s attitude of mind can help or hinder his recovery, 


New Developments for Leprosy 


THE treatment of leprosy by the new sulphone group of drugs has 
been widely recognized as a great advance on older methods. Hitherto, 
only a few of the world’s many lepers were treated with palliative 
measures, and the best degree of control which could be achieved with 
chaulmoogra oil and its esters made only a limited attack on the 
problem. The discovery of the sulphone group of drugs has changed 
the situation to-day, and this once dreaded disease is believed to be now 
subject to control, and even to eradication. A serious deterrent to the 
successful treatment of leprosy has always been the high cost of treat- 
ment and the low economic status of most of the sufferers. With the 
present use of sulphone drugs the estimated cost for drugs alone for 
one year has been about /15. In The Lancet of January 28, referring 
to the discovery and successful use of the first sulphone to be syn- 
thesized (diamino-diphenyl sulphone—D.A.D.P.S.), Dr. Lowe of the 
Nigerian Leprosy Service gives the estimated cost per year as 14s. for 
the drug treatment. Now visiting this country, from Brazil, are two 
internationally known leprosy specialists, Dr. Lauro de Souza Lima 
and Dr. Antonio Carlos Mauri. The former has been a pioneer with 
the study of the sulphone drugs in his own country. 


For Matrons and Tutors 


THE cooperation necessary in nursing schools between hospital 
administrators and tutors is being increasingly recognised, and the 


Below: Mr. Chuter Ede, Home Secretary, presenting prizes at the Epsom and 


District Hospital. Miss M. Ryan, Matron, is on the left. Miss Trusler, sister 
tutor is behind the prizewinner, Miss E. Roberts, (see also p. 130) 


Education Department of the Royal College of Nursing is arranging a 
joint refresher course for the first time for these two groups, The course 
will be held in March and a number of the lectures and discussions will 
be shared, while other lectures and visits of special interest will be 
arranged for each group. Among the subjects to be dealt with are 
Education and the Demand of the Modern State, Tradition and Progress, 
Changes in Nursing Education and Training, Selection Procedure for 
Nurses’ Cooperation—when nurses in different types of work will take 
part—and Committee Procedure. There will be demonstrations of 
anatomy and of the teaching of psychology to student nurses. Details 
of the course will be found on page 134. 


Clinical Instruction 


In this country very few hospitals have as yet instituted systematised 
schemes of clinical instruction in which special clinical instructors 
have been appointed to assist in the ward teaching of the student 
nurses. In nursing schools in the United States and in Canada, however, 
the clinical instructor is a well established member of the teaching staff, 
and the principle of clinical instruction is accepted as a rational way 
of supplementing the student’s theoretical teaching. The first appoint- 
ment in this capacity was made at the Bellevue Hospital, New York, 
in 1922—and the necessity of making responsible somebody who was 
able to give adequate time to practical teaching has long been 
recognized. An English nurse has recently returned from a tour of 
study in Canada under the auspices of the Florence Nightingale 
International Foundation, where she was herself able to obtain practical 
experience in clinical instruction, and was able to see a variety of 
methods for providing this type of teaching. She believes that, with the 
cooperation of the ward sister, who has traditionally carried the main 
burden of ward teaching in this country, some more systematic scheme 
of teaching can be introduced. There is an undeniable trend back to 
the bedside in teaching nurses, and those responsible for nursing 
education are increasingly realizing this, without perhaps being able 
to visualize just how the principles of formal clinical instruction can 
be applied within the system of training in this country. Besides the 
obvious advantages of making the nurse’s training more vital and 
interesting by linking theory with practice, and of improving nursing 
service by more adequate supervision of nursing procedures, it affords 
the tutor an opportunity for renewing her contact with the patient 
and nurse in the wards, the almost total loss of which is often a source 
of frustration and cause of disappointment to the young tutor. It also 
offers the senior ward sister further opportunity for exercising teaching 
ability. It enables the teacher to understand the practical problems 
of the student and of the ward sister, linking the ward with the class- 
room, and providing common ground. Problems are thus seen from 
a different angle and harmonious relationships are more likely to 
develop. In view of the more rational planning of the curriculum and 
of the increasing reality of student status, it is being recognized as 
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These two pictures show the amenities offered to patients in the out- 
t department of Queen Mary’s Hospital, Sidcup. The waiting-room 
shown on the right is attractively furnished and supplies earphones for 
yireless. Books, magazines and newspapers are provided and refresh- 
ments are obtainable from the canteen shown on the left 


essential to correlate theory with practice in teaching and learning, 
with mutual benefit, and herein clinical instruction has an important 
part to play. It is hoped at a later date to publish an article on the 
impressions and comments of this Florence Nightingale International 
Foundation student. 


Industrial Medicine 

“THE Role of Industrial Medicine in the Welfare State’’ is the 
subject of the residential course which is being arranged by the Nuffield 
Department of Occupational Health, at the University of Manchester, 
for industrial medical and nursing officers in March. The evolution 
of the Welfare State, the development of the health services within it, 
and their interaction on occupational medicine will be discussed. 
Some of the problems to be considered are: What is occupational 
health and can it be measured in its physical, mental and social aspects, 
and can industrial health services be run for small factories? The 
course will include lectures, informa] discussions, group discussions 
and symposia. The subjects of these include the health needs of the 


1 worker, the control of industrial disease and industrial accidents, the 


worker and his job, and how should industrial health be taught ? Full 
details of the course, which is announced in supplement (i) may 
be obtained from the Secretary, Nuffield Department of Occupational 
Health, University of Manchester, Manchester 13. 


Queen’s Nurses 

AN illustrated booklet* recording the work of the Queen’s Nurses 
during the Second World War has been written by Miss Mercy 
Wilmshurst, O.B.E., General Superintendent of the Queen’s Institute 
| of District Nurses from 1932-1945. She records that 5,560 Queen’s 
Nurses were working in Great Britain and Ireland at the outbreak of 


Below : Mr. John Sayer, Chairman, the Society of Registered Male Nurses, 
welcomes the members and guests at the Society’s Annual Meeting. 
Left to right : Mr. G. R. Stainer, Treasurer, Miss E. M. R. Russell Smith 
Under-Secretary, and Mr. Arthur Blenkinsop, Secretary, 
Ministry of Health, Mr. Sayer, Mr. Rees Thomas, Senior Commissioner 


Board of Control, Dame Louisa Wilkinson, President, Royal College of 
Nursing, and Mr. D. G. Melrose, General Secretary of the Society 


4 


the war, and the Earl of Athlone appealed to these nurses to remain 
at their work, as it was realized that the needs of the civilians in war- 
time would be great. Vivid stories are told of adventures in various 
parts of the country. Badly bombed cities such as Liverpool, 
Plymouth, Hull and Southampton offered many examples of the 
Queen’s nurses’ great devotion to their duty in hazardous circumstances. 
The Channel Islands are particularly noticed as making special demands 
on the Queen’s Nurses who chose to remain there during the occupation. 
The proceeds of the sale of the booklet are to be devoted to the Long 
Service Fund, which provides annuities for the Queen’s Nurses, who, 
on account of their age, will not benefit by the new Superannuation 
Scheme. The Queen’s Institute of District Nurses have also published 
a brochure on the subject of housing accommodation for the district 
nurse and midwife. It has been produced with the assistance of the 
Royal Institute of British Architects, and contains details and proposed 
designs for two types of house and district room. The recommendations 
are simple and practical, and capable of adaptation to local facilities 
and conditions. General principles and helpful suggestions are laid 
dwn, rather than a rigid pattern for all types of district house. The 
brochure has been compiled as a result of inquiries received from a 
number of Medical Officers of Health in member areas, and from 
secretaries of affiliated County and District Nursing Associations. 


* The booklet may be purchased from The Queen’s Institute of 
District Nursing, 57, Lower Belgrave Street, London, S.W.1; price 


ls. Od., post free. 
Standing Orders 


THE suggested Standing Orders and Notes on Agreements for trained 
nurses in hospitals, recently issued by the Royal College of Nursing, 
have aroused considerable interest throughout the nursing profession 
and the hospital world. A complimentary set, which included the 
Agreements and Standing Orders for Matrons, Sister Tutors, Sisters 
and Staff Nurses, was sent by the College to all Regional Hospital 
Boards and Boards of Governors of Teaching Hospitals, expressing the 
hope that they would recommend their adoption, with any necessary 
local amendments, by hospital management or other appropriate 
committees. The publication of such materials has been greatly 
appreciated, and a number of boards and hospitals have applied for 
additional sets, while several Government departments and organiza- 
tions have asked for sets, and many hospital management committees 
have asked for further supplies, one committee ordering 125 complete 
sets. Individual nurses up and down the country are asking for copies 
from hospitals as far apart as the North of Scotland and the Channel 
Islands. It is hoped that the publication of these proposals for the 
conditions of appointment and the duties required of the various 
trained nursing staff in hospitals, may help to prevent the professional 
problems that have arisen in the past through lack of such specific 
information, and that the College proposals will help to ensure satis- 
factory agreements for nursing staff throughout the country. 


FOR HOSPITAL NURSES 


| The complete set of proposed Standing Orders and Notes on 
Agreements for trained nurses in hospitals may be obtained for 
2s. 6d., post free, in an attractively produced neat grey wallet, 
from The General Secretary, Royal College of Nursing, Henrietta 
Place, Cavendish Square, London, W.1. Separate leaflets are 
obtainable as follows :—Agreements and Standing Orders for 
Matrons, 6d.; for Sister Tutors, 6d.; for Ward and Depart- 
mental Sisters, 9d.; for Staff and Senior Staff Nurses, 3d.;— 
all post free. Remittance should be enclosed with order. 
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Psychology and Nursing 


By ELIZABETH NORMAN, M.A. 


Psychologist, Department of Psychological Medicine, 
Guy’s Hospital 


The first of a series of articles based on lectures 
to Student Nurses at Guy’s Hospital, London 


Adaptation to the Group 


NE of the interesting things about life in a hospital is that 
it gives us a continued demonstration of the effects upon 
people of change from the social group in which they 

have been living. Every nurse who comes to train leaves her own 
home or circle of friends to enter into the new group of fellow 
nurses. Every patient who comes into hospital leaves his home 
for the new community of the ward. The two citegories have a 
surprising amount in common, though the motives of nurse and 
patient are so obviously divergent. 


Let us see how the nurse first settles in. During the past few years 
I have asked some hundreds of student nurses and a smaller number of 
students from a Teachers’ Training College to describe—truthfully, if 
possible, and certainly anonymously—their first impressions when they 
came to their training school or college, to say what made it hard for 
them to settle in, and what made it easy. 


There has been a good measure of agreement in the replies of different 
groups of students. These are some of the points that appear. 
Although all the students come voluntarily to their training, anxiety 
and misgiving at the last moment are quite common. Many students, 
as they come near to their place of training, experience the impulse to 
order their taxis to turn round and drive back. Some have anxiety 
dreams on the night before entry, in which they run after trains that 
they can never catch and have other unhappy experiences. The 
reasons given for the anxiety are sometimes the fear that they may not 
like the work as much as they had expected to, and frequently the 
fear that they themselves may prove in some way inferior—may not 
be able to do the work, may not be as able as other students, may be 
“ different ’’ from the other students, and in some way “ not so good ”’ 
as the others. Usually the anxiety vanishes rapidly, often straight 
away on entry, though with some it may persist or even increase 
during the first few days. 
by student nurses and training college students. 


Friendliness Factor 


Among the factors that make for ease of adjustment, the friendliness 
of the staff and the friendliness of other students are ranked as by far 
the most important. The promptness of reception is greatly valued by 
the students—the fact that they are met as soon as they arrive, that 
they appear to be expected, that someone is ready and waiting for them. 
The occasional students who miss this prompt reception through arrival 
at some quite unusual time often note the feeling of being lost and very 
much at sea until they have been met by the staff. Being addressed 
by name soon after arrival is always valued, as giving a feeling of being 
known as an individual and not merely as part of a crowd. 


All those things that suggest to the newcomer that she has something 
in common with those about her seem to make for rapid adjustment. 
Conversely, those points that suggest difference seem to delay it. 
Those who settle in most easily and quickly often describe the experience 
on these lines: ‘‘ There were a whole lot of other girls and they all 
seemed very friendly and cheery and very much my own type, though 
I was afraid they wouldn’t be, and I thought ‘ I’ll like being here’! ”’ 
The sense of difference, of being unlike the others, may depend on 
previous circumstances, as in the case of an only child who has had 
little experience of living with others of her own age, and feels that she 
is quite unlike those who are mixing together. Those who come from 
distant parts of the British Isles frequently feel themselves different 
at first, and those from other countries do so still more. It is sometimes 
not until real personal friendships are made that they begin to settle 
in. Those who feel themselves at one with the crowd, and very much 
like everyone else, regularly comment with enthusiasm on the presence 
of those who are different. This is felt to add greatly to the pleasure 
and interest of the new life. Being older than the others, or having had 
a life or upbringing different from the usual one, are sometimes given 
as grounds for feeling different that make it hard to settle in. 


The fact that numbers of students begin their training together 
lends very much to the feeling of sameness and unity. They feel that 
they are all in the same position, things that are difficult for them 
must be difficult for others too. Common interest in their work is 
regularly stressed as important. Students who at first are lonely, 
home-sick or depressed, often note that this clears up as soon as they 
meet others with whom they share further common interests— interests 


Home-sickness is reported commonly, both 


in music, perhaps, or in the country-side or in some particular part of 
the country. When they find that they share this interest with some 
other member of the group they begin to feel at home in the group as 
a whole. 

Having work to do soon after arrival is put forward by most as being 
valuable. The usual grounds given are that it prevents home-sickness 
by giving something to do and to think about. In fact it probably 
does more in bringing home to each the purpose for which the group 
exists. Good organization in the running of the community is often 
given as a reassuring factor. Fear of an unorganized crowd, of people 
“‘ jostling ’’ each other, sometimes occurs in dreams and anxiety states 
preceeding entry. Quite a number of students comment—perhaps it 
is with relief—that the staff ‘‘ all seem to know what to do.”’ Having 
tules explained early so that the students themselves may know is 
felt to be a good thing. 

Some of the points less frequently mentioned are of interest. Lack 
of privacy is given as a difficulty by some, but not by many. It seems 
to affect the older students more. A fair number of students comment 
on the size of the buildings in which they are to live and the initial 
feeling that they will get lost in them, though the buildings both for 
training college students and nurses are often country houses. Large 
rooms impress some unfavourably, and nearly all lay emphasis on details 
which are valuable because they are like their own homes or give a 
homely appearance. Good food is an emotional as well as a physical 
asset. Letters, photographs, personal possessions and contacts with 
home are often noted as reducing home-sickness. Anxiety over those 
left at home does not appear frequently, but where it occurs it may be 
very disturbing. | 


Settling In 


These then are some of the points that nurses and training college 
students have noted as making it easy or not so easy to settle quickly 
into the life of a new group of people. Those who do not settle quickly 
may, of course, become excellent members of the community, but they 
themselves have to go through a trying period first. 

Unfortunately, I have no corresponding body of reports from 
patients such as those provided by students, but every experienced 
nurse must have ample data from her own observations on the ways 
in which patients settle in—the things that help and the things that 
hinder. And every experienced nurse knows that the matter is no 
trivial one. It is one thing to nurse a patient who feels happy, confident 
in those around him, friendly and assured of friendliness, who feels that 
he is welcomed and belongs. It is quite another matter to nurse a 
patient who is moping, home-sick and depressed, who feels shut-off, 
isolated, or embarrassed with those around him. 

We all know how easy it could be in a large and under-staffed 
hospital for a patient to miss many of those things which the students 
point to as making for ease of adaptation—the prompt welcome, for 
example, the homely suggestion of rooms and buildings, the assurance 
that comes from being known by name. We know, too, how easily a 
sense of inferiority may overwhelm a patient if he feels that some 
failure is exposed, his ignorance, perhaps, or lack in personal hygiene. 
We know how people may dread entry into a group where they feel they 
will be different—where they feel the others will be rougher and more 
ignorant than they are, or where they feel the others will be superior 
and look down on them. We know how a patient, who is well enough 
to become bored, may easily miss the interest of occupation which 
the students point to as being a cure for home-sickness, and may drift 
into moping and self-pity. 


Psychological Skill 


But we do also know that all these difficulties can be overcome, 
even with very little help in the way of material equipment. Patients 


can leave a ward improved not only in health but in confidence and | 


happiness, realizing that superficial differences give place to the bonds 
that form through common suffering, common interest, friendship and 
effort. They leave with a broadened outlook and their lives enriched. 
This does happen, and happens very often. 

The extent to which it happens depends to my mind very largely 


on psychological features of the nursing. Partly it depends on the’ 


personality of the nurse—that is, on something that is not easily 
alterable—but partly also it depends on what may be called psycho- 
logical skill, a skill that can be and is acquired and learnt by the nurse 
in the course of her work, a skill that depends on paying attention to 
people, their feelings and relationships with one another, and on 
thinking about them and trying to understand them. It is a skill that 
will show itself not only in personal attitudes, in ease of friendliness 
or capacity to give reassurance, but in many practical ways, in doing 
practical things that are the right and useful things to do. I would 
suggest that the student nurse, as she goes about her work in the hospital 
watches and thinks about the things that can be done and are done 
to make the patient’s stay in hospital of the kind that she herself 
appreciates. She will find that those senior to herself will be very ready 
to give her help. 
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WORLD HEALTH 
ORGANIZATION 


By A. M. WILSON RAE, C.M.G., M.D., Deputy 
Chief Medical Officer, Colonial Office 


2.—Functions and Work 


HERE are certain statutory functions which had to be taken 
over from the previous organizations. Of these, one of the 
most important is the carrying out and implementing of 

the Sanitary Conventions. These Conventions are drawn up to 
prevent the spread of disease from one country to another, and 
lay down certain steps which should be taken on the appearance 
of any of the major communicable diseases; but they should also 
ensure that no unnecessary quarantine measures are undertaken, 
as these inevitably result in restriction of movement and a 
consequent slowing down of trade. 

Another function concerns the notification of infectious diseases. 
When an epidemic spreads across a number of countries, health 
administrators are quick to realize the importance of having some 
official centre where information as to the spread of the disease 
can be collected and where details as to steps being taken to 
control the disease are procurable. Experts are available and 
can if necessary visit the various foci of infection. The Office 
in Geneva is notified immediately by cable or telegram of the 
outbreak and subsequent trend of communicable disease in any 
country in the world, and this information is immediately 
transmitted to 2ll member states of the Organization. In Europe 
this is done by a daily broadcast. In the Far East, the centre at 
Singapore broadcasts at stated hours to all ships in Eastern 
waters and to all countries in the East, so that governments and 
masters of ships know of the existence of communicable disease 
and can take preventive measures. 


Two International Centres 


Yet another function was taken over from the League of 
Nations, and an Expert Committee formed to continue the work 
on biological standardization. In this connection two inter- 
national centres have been set up—a Salmonella Centre in 
Copenhagen and an Influenza Centre in London. Information 
from all over the world concerning outbreaks of influenza is 
transmitted to London from selected laboratories so that the type 
of virus and the trend of epidemics can be studied and effective 
protective measures taken. 

Another Committee deals with Death and Morbidity Statistics, 
and a very great step forward has already been taken in that an 
International List of Causes of Death has been drawn up, this will 
mean that there will be no further requirement of legislation on a 
national level. The List has been accepted by all member States, 
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Above : an employee of the World Health Organization field mission in Greece 
indicates the date of spraying in the anti-malarial campaign 

Below : under the guidance of a World Health Organization Malaria Engineer, 

workmen spray insecticide for mosquito control in the province of Ankara, Turkey 


(The Official United Nations photographs reproduced in this article are by courtesy of the 
Department of Public Information) 


and this is the first time in history that an international health 
body has formulated legislation. 

Other Committees are considering the Unification of the 
Pharmacopoeias and studying and advising in regard to Habit- 
Forming Drugs. 

The Organization, as a result of its broader outlook, has also 
turned to consider the more urgent health needs of the world. 
The immensity of the problems facing us make it necessary to 
arrange priorities, so that effort would not be dissipated, and that 
concrete results could be obtained. The subjects given the highest 
priority were malaria, tuberculosis, nutrition, venereal disease, 
maternal and child welfare and environmental sanitation. Malaria 
was given top priority and this choice was a wise one as malaria 
probably has 300,000,000 sufferers and the highest death-rate in 
the world. It exists in all continents, and is the greatest single 
cause of loss of man-hours in agriculture and industry. Its 
eradication would result everywhere in a spectacular increase in 
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Below : Italian boys and girls 
enjoy a seaside holiday near Rome 
where the Pope supports a_tuber- 
culosis ‘* preventorium”’. The 
United Nations International 
Children’s Emergency Fund is help- 
ing to vaccinate many European 
children with B.C.G. in their cam- 
paign against tuberculosis 


Below right: physicians from 
India, Greece, the Philippines and 
Switzerland learn about the pro- 
duction of B.C.G. vaccine at the 
Danish State Serum Institute in 
Copenhagen 


food production with consequent reduction in malnutrition and 
an immediate raising of health standards. . 

It is essential to note that these problems cannot be solved by 
a health organization working alone. The other specialized 
agencies of the United Nations must also play their part, and so 
in this attack on the malaria problem we have called in the 
assistance of the Food and Agriculture Organization so that the 
primary attack on the disease will be in areas which are either 
unproductive, because the land cannot be entered due to the 
insect Carrier, or where there is serious loss in production as a 
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result of the extent of human disease. 

Attention to the ever-growing importance of nutrition is 
patently necessary. While we may grumble at food restrictions 
here there are millions of our fellow human beings living at near 
starvation level. Failure of the rains or severe pest attack is 
sufficient to produce famine and a high death rate. Again, in 
many countries there are periods when food, particularly green 
vegetables, are in plentiful supply followed by periods when they 
are unobtainable. Processing at times of plenty could take care 


_of the lean periods. In Africa the greatest need is animal protein, 


and enormous areas are debarred to cattle because of the ravages 


of tsetse. Wrong methods of cooking, and time-old custom against | 


the use of certain foods, or ignorance of their value, all tend to 
keep nutritional values at a low point. The problem is a complex 


Left : Dr. Camille Guerin and Above (in circle 
Dr. Albert Calmette, the discoverer of B.C.G. 
vaccine 

Below: laboratory assistants at the Danish 
State Serum Institute put B.C.G. vaccine into 
ampoules. It is used in the international cam. 
paign against tuberculosis with the International 
Children’s Emergency Fund and the World Health 

Organization 
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one and requires study from many angles and there is real need 
of collaboration with the Food and Agricultural Organizations 
so that knowledge can be pooled and the results of research in 
the various sciences used to the fullest advantage. A joint 
committee of the two organizations reviews the world needs and 
plans the future programmes. 

The increased suffering and lowered health standards among 
infants and children generally as a result of the war focussed 
attention on the urgent need for planned maternal and child 
care, especially in Eastern Europe and the overrun countries 
elsewhere. At the same time when one considers that infant 
mortality rates of 500 per 1,000 exist in some tropical territories, 
it is evident that this subject must be given high priority. Not 
only is this being accorded, but it has been realized that in all 
the other priorities—malirii, tuberculosis and so on—particular 
attention to maternal and child problems is essential if success 
is to be gained; it must be made an integral part of all other 
programmes. 

The ravages of tuberculosis and venereal disease, while world- 
wide, were more immediately evident in the occupied countries 
of Europe and demanded quick action. At the end of the war 
the Scandinavian countries had an organization ready to give 


protection against tuberculosis by the use of B.C.G. vaccine. 


The United Nations International Children’s Emergency Fund 
which received the greater portion of the money left by UNRRA 
immediately collaborated and steps were taken to examine 
children in Eastern Europe and inoculate those in need. In this 
field we have another interesting example of collaborative work, 
because WHO supplies the technical advice and supervision 
while UNICEF provides the materials—vaccines, technical 
equipment, food and other necessities. WHO has undertaken 
the standardization of B.C.G. and uniform methods of tuberculosis 
testing. Fifty million children in Europe alone are being tested, 
and about 15,000,000 of these are being given B.C.G. vaccine. 
Now that this work is well established further areas have been 
considered, and work is now in progress in the East, North Africa 


and in America. 
Methods 


When the World Health Organization grants priority to a 
subject various points have to be considered. It may be that the 
time is not ripe for action because of lack of sufficient knowledge, 
and the first step is therefore the provision of one or two additional 
scientists on the staff for the collection and study of data. If, 
on the other hand, sufficient knowledge exists to warrant direct 
action, then the first step to be taken may be the calling together 
of an Expert Committee, the members of which are selected from 
any country in the world, and are chosen solely as individuals 
expert in the subject under investigation. Among the members 
of the Expert Committees of the Organization are some of the 
world’s greatest authorities. The number of experts on a 
Committee varies but is usually from six to twelve. Once a 
Committee has been appointed, it meets either at Geneva, or at 
some more convenient place, to discuss in full detail the extent of 
the problem and the state of present knowledge, and to advise 
on the steps which should be taken, the order of these steps and 
the speed at which the work can proceed. A report then goes 
before the Executive Board, which either accepts it, or returns it 
to the Committee for clarification or addition. When approved 
it is the function of the Secretariat of the Organization to put 
it into action, either as a research project or a full-scale campaign. 
When the campaigns have started, the Committee keep constantly 
under review the progress of the work, suggesting changes and 
improvements where necessary. 


Field Services 


. There are various ways in which governments can be assisted 


in solving a major health problem. The first is by means of the 
Fellowship programme. This programme is not new, but was 
taken over from UNRRA and expanded. At the end of the 
war the devastated countries were short of trained health 
personnel, and, in addition, had had no opportunity to keep 
abreast with new discoveries in scientific techniques or in chemo- 
therapy. This lack of up-to-date knowledge had to be repaired. 
There were several methods of doing this. Expert teams, for 
example, of brain surgeons visited different countries for shorter 
or longer periods, operating 1nd demonstrating the new methods 
to the more highly qualified surgeons of the country. In addition, 
since libraries had been destroyed and no receipt of scientific 
literature had been possible, text books, medical periodicals and 


teaching material were procured and freely given. 

Another method was the provision of Fellowships for senior or 
junior personnel for study in other countries. In the case of the 
former the Fellowship was for a few months, so that professors 
and others could visit centres in several countries and take back 
the new knowledge. In the case of the younger men, the Fellow- 
ship is for periods of a year or more, tenable as a rule at one centre 
(chosen by the local government in association with the World 
Health Organization) at which one or other aspect of health is 
studied. These Fellowships provide for transport living and 
education costs. The Organization stipulates that the receiving 
government will guarantee to use the services of the Fellow in the 
speciality studied and keep the Organization informed of progress. 

Another method is to have group training whereby courses 
are arranged in order that all aspects of a subject may be studied, 
and such courses will be attended by doctors, nurses, public 
health workers and others interested in the problem. 


Expert Assistance 


Again assistance is given by sending an expert to a country to 
study a particular health problem and to advise the government 
on the best methods of approach and indicate the steps necessary 
for successful action. Such a visit may alternatively be merely 
a preliminary to more extensive work by the World Health 
Organization if such is considered necessary. Requests for this 
type of assistance have come from several governments, and 
appropriate action has been taken by the Organization as speedily 
as possible. 

A most important method of rendering assistance, especially in 
the case of the major disease problems, is for the World Health 
Organization to send a demonstration team into an area, for 
example, a tuberculosis team. Such a team would normally 
consist of two or three doctors, specially trained; there would be 
a physician, possibly a laboratory worker and a radiologist, in 
addition to one or two nurses. Such a team would proceed at 
the expense of the World Health Organization to the country 
making the request, taking with it the necessary transport 
vehicles and medical supplies—X-ray apparatus, B.C.G. vaccine, 
Mantoux testing material, etcetera—and inaugurate a campaign. 
Certain obligations would have to be fulfilled by the local govern- 
ment. It would have to provide and pay for trained local staff 
to understudy each member of the demonstration team, and would 
have to give a guarantee to continue the work after the departure 
of the World Health Organization team. There are teams working 
in various parts of the world and the aim is that the local personnel 
who understudy the visiting team shall, on its departure, become 
the permanent training team for the country, training other 
teams who will then carry out the work on a country-wide basis. 


Demonstration Teams’ Value 


The work of these demonstration teams is obviously of value, 
not only to the country in which the team is working but to other 
countries in the area where the local conditions are similar. For 
this reason Fellowships can be made available to medical workers 
in these countries to enable them to study the methods used and 
results achieved by the demonstration team. 

Not all countries desire a foreign team. Some feel, with 
justification, that without a knowledge of local conditions and 
local government problems—not to mention the language 
difficulty—the visiting team is so handicapped that comparatively 
little will be accomplished. These countries prefer to use local 
personnel, and may ask for assistance in materials only; for 
example, in the case of tuberculosis, they may merely require 
advice and assistance in setting up a laboratory for the manu- 
facture of B.C.G. vaccine. 

Up to the present moment the United Kingdom and the 
Colonies have received no teams or advisers although requests 
are now coming in. On the other hand many of the Fellowships 
granted by the Organization are for study in this country, and 
considerable care is taken to ensure for the visiting Fellows as 
full and comprehensive study as can be given. 

It was soon realized that decentralization was necessary for 
fully effective results. The world was divided up into large regions, 
and provision made early for setting up Regional Offices. In 
dividing the regions the over-riding principle was that the member 
States joining the region should have common health problems. 

The first Regional Office for the South East Asia Region, which 
embraces Afghanistan, Burma, Ceylon, India and Thailand was 

(Continued on next page) 
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PRINCIPLES OF COMMITTEE WORK 


2.—A Properly Constituted Meeting 
By A. DOROTHY MAYO 


HE notice of meeting which, as has been said, must be sent 
in proper form, with adequate notice, to every member 
entitled to be present, is sent out and signed by the 

secretary of a company or society, by the town clerk, in the case 
of a borough council meeting, for example, or the county educa- 
tion officer for an education committee meeting, or by any other 
person responsible for convening the meeting. 

It will not usually be possible to send the agenda paper at the same 
time, but this depends on the nature of the business to be transacted. 
It is very undesirable to allow subjects to be discussed and decided 
at a meeting unless notice of them has been given to members in 
advance. Sometimes this has to be done, as when urgent matters arise 
at the last moment and are dealt with by leave of the chairman under 
the heading ‘“‘ Any other business.”’ 

Many organizations provide in their standing orders for notice of all 
business to be given to members in advance, with the exception already 
noted, and if it is not possible to do this when the notice of meeting is 
sent out, the agenda paper should be sent later. 

When the meeting assembles on the due date two further conditions 
must obtain before it can proceed to the business on the agenda paper. 
Firstly, a properly appointed chairman must be in the chair; secondly, 
a quorum must be present. 


Taking the Chair 


When a regular chairman has been appointed for the year, or any 
other fixed period, he will usually take the chair. Some societies have 
a president, who takes the chair at general meetings of members, and 
a chairman who takes the chair at committee meetings. Others 
combine the two offices in one person, called either the president or 
the chairman. A vice-chairman may take the chair in the absence of 
the chairman. Failing either, the convener of the meeting should ask 
for nominations for the office of chairman from the members present. 
If more than one nomination is received it is better to take a ballot 


than to vote by show of hands. 
Any business carried out in the absence of a chairman is invalid. 


The House of Commons had no provision for a Deputy Speaker till 
1855, and had to adjourn whenever the Speaker was absent, even when 


he was eating his dinner ! 


WORLD HEALTH ORGANIZATION 


set up in New Delhi last year. The Regional Office has a 
governing body consisting of representatives of member states 
in the region and has a staff under the control of a director who 
tours the area to discuss problems in each country. The staff 
consists of experts in various fields who are available for 
consultation. Common problems are discussed by the Regional 
Committee, and it is through this Committee that all requests 
for assistance from the parent body are made. Financial provision 
for regional requirements is made by the Geneva Headquarters, 
and this may be supplemented by additional allocations made by 
the member States of the region. 


Regional Offices 


In the Americas the Pan-American Sanitary Bureau which has 
been functioning, as we hive seen; since 1902, now acts as the 
Regional Office of the World Health Organization. Other 
Regional Offices are under consideration, their setting up 
presenting at the moment points of difficulty. It is proposed to 


set up in the regions training establishments, or to assist existing | 


schools to further the purposes of the Organization, for example, 
by malaria courses in the East. The operational expenses of 
the courses would be met by tuition fees being paid as 4 result of 
fellowships granted by WHO, by the supply of literature and 
films and provision of visiting lectures. In other places, Africa 
for example, it may be necessary to make further contribution 
including the cost of such equipment as extra microscopes and 
audio-visual material. These courses would be not only for 


doctors but for sanitary engineers and health workers generally. 

Valuable results are obtainable if medical scientists can be 
brought together to discuss specific problems, but this has only 
been possible in the past on rare occasions, because of the costs 
involved. WHO, fully realizing the value of such consultations, 


The regular chairman or vice-chairman, if present, or the tempo 
chairman appointed by the meeting will now make sure that a quorum 
is present before commencing business. 

Statutory meetings are required to have a quorum present and 
any action taken by them when this minimum number of members jg 
not present has no validity. Many private societies include in their 
rules or Standing Orders one fixing a quorum for meetings. It jg 
important to note that not only must a quorum be present before 
business commences, but it must be maintained throughout the meeting, 

How long should the chairman wait for a quorum? The Standi 
Orders of different organizations fix periods varying from ten to 0 
minutes. If, at the end of the waiting period prescribed by the rules, 
no quorum is present, the chairman will declare the meeting abandoned, 
In due course the secretary will write up the minutes, recording the 
time for which the meeting was set, names or number of those present, 
and the time at which the chairman declared the meeting abandoned. 


Quorum Ruling 


If a quorum ceases to be present while a meeting is in progress, the 
chairman should stop proceedings and declare the meeting terminated. 
The secretary will enter in the minute book all business which was 
transacted up to the time a quorum ceased to exist, and record the time 
when, and reason why, the chairman declared the meeting closed. 

Though most of our rules of procedure at meetings are based upon 
Parliamentary practice, simplified for general use, we do not follow the 
method by which The Speaker turns a conveniently blind eye to the 
absence of the House of Commons’ quorum of 40 members, unless it is 
pointed out to him, when he orders a count to be taken. The House of 
Commons cannot be “‘ counted out ’’ before 4 p.m. It is assumed that 
if members are not in the Chamber they may be in attendance at some 
of the standing committees of the House, but by four o'clock they 
should be ready to take their places in the House to deal with the 
business of the day. 

After being ‘‘ counted out,’’ the House adjourns until the Speaker 
is informed that a quorum is present, or until 4 p.m., whichever is 
earlier. At 4 p.m. if no quorum is present the day’s sitting is abandoned. 

In the House of Lords three members form a quorum for debate, 
but if a vote is to be taken 30 peers must be present. Other organizations 
fix a proportion of their number to form a quorum, ¢é.g., one-third or 
one-quarter, as is the rule in local government. 

The existence of a quorum rule is a safeguard against decisions 
arrived at by too small and unrepresentative a proportion of a society 


or committee. 
(To be continued) 


(Continued from page ! 15) 


is to undertake the convening of conferences the expenses of 
which will be borne by the Organization. In the coming year it 
is proposed to call a Malaria Conference in Africa. To this will 
be invited all recognized authorities throughout the Continent, 
and in addition representatives of the Food and Agricultural 
Organization to whom the problem is one of great economic 
importance. Such a Conference will study the problem as it 
affects the entire Continent and formulate plans for the control 
of the disease. | 

I am afraid this has been a very rambling statement, and yet 
so much of the story has been left out. I,only trust that it has 
shown that the world is awikening to its health problems and to 
its responsibilities in this respect. There is a tendency always to 
think in terms of money. One piece of work accomplished will 
save this country far more than its subscription to the World 
Health Organization. The means are available to administer or 
substantially reduce a significant portion of the ills that affect 
man. The cost of not carrying out 2n adequate programme for 
the reduction or elimination of preventible disease is many times 
greater than the cost of elimination. 

An unique opportunity exists to promote the general welfare of 
mankind, to improve world food supplies and generally raise both 
health and economic standards everywhere, This new Organizi- 
tion offers to humanity the first fully empowered Government 
agency which can coordinate research for the good of all. 
Imagination can surely see, in all branches of the work, its 
limitless scope in a world at peace. It is up to the peoples of all 
countries to see that the ideals expressed in the Constitution are 
translated into realities. 

(Reprints will be available if there are sufficient applicants to the Editor, 
Nursing Times, c/o Macmillan & Company Limited, St. Martin’s Sireet, 
London, W.C.2.) 


2 
¢ 
| 


eet, 


m 
nd 
is 
1eir 
is 
ore 
ng. 
i 
30 
les, 
ed, 
the 
nt, 
ed. 
the 
ed. 
as 
me 
0n 
the 
he 
is 
> of 
hat 
me 
1ey 
he 
ker 
is 
ed. 
ite, 
ons 
or 
ons 
ety 
of 
it 
vill 
nt, 
ral 
nic 
it 
rol 
vet 
las 
to 
to 
ill 
ld 
or 
tor 
of 
th 
1- 
nt 
vil. 
its 
all 
ire 
Or, 


| 
= 
j 
im 
| 
| | 
| 
| 
a 
z | | : | 
6 | 
| 
| 
A | 
| | | 
= 
| 
| 
| 
| 
| 
| 
— | 
| 
at 
| 
i | 


| 
| 
| 

Age 

to 
for 
The 
anc 

Rig 
fa 


f 


NURSING TIMES, FEBRUARY 4, 1950 


ht : this crude woodcut—one of the earliest on the 
‘a —depicts a scene at a medieval university during an 
actual ‘/ecturing session’ conducted by the professor of 
the faculty. In those early days, university lecturing con- 
sisted of the professor loudly reading his own tracts and the 
' ’ memorizing the words and their meaning by listening 
to it as well as by * taking notes’ of it. (One of them, at 
the extreme right of the first row, is probably busy at note- 
taking). !n that dark age a lot has been said and written 
* by learsied people’ of the curing properties of fresh air. 
(Note the open window of the lecture room). During lectures, 
rofessor, as well as students, kept their elaborate hats 
an lending this way more dignity to their ‘‘serious calling.” 
This is an illustration of the Latin book entitled Tractatus 
Diversorum Doctorum Ed Chulachon,’’ published by J. A. 

Scinzenzeler in Milan in the year 1523. 


Below : this is the title-page of L. Phries’s great work 
entitled ‘‘ Mirror of Medical Practice’’ germanized by 
Othonem Brunfels and used in the first half of the 16th 
century all over Europe as a general text-book on subjects 
like medical practice, curing methods as well as medical 
history. 
The embellishments depict various scenes of contemporary 
medical and pharmaceutical practice and was executed by 
@ German artist unknown to art-history. It has been 
published by Balthazar Beck in Strasbourg, 1529. 
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“ Taking blood’’ was one of the earliest * cure-for-all’ in the Middie 
Ages. Atlases for blood taking have been in vogue in the great era of 
“wonder doctors,” i.e. from the second half of the fifteenth century 
to the middle of the sixteenth century. (As a matter of fact, atlases 
for blood taking have been “‘ invented” earlier than those of anatomy). 
These singular and complicated ‘ graphical guides ’ contained particular 
and exact instructions regarding the time of blood taking and the time 
correlated in each case with the ** Signs of Zodiac.”’ 


Right : shows a crude woodcut by an unknown artist executed around 
1480 somewhere in Germany. A copy of it can still be inspected in the 
famous Munich ‘“ Kupferstichkabinet.”” (State collection of early 
illustrations). 
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A Skeleton of the MAliddle Ages 


Right : This is the first systematically drawn skeleton 
for the purpose of medical studies known to medical 
and art history. It contains all the informations 
on the subject to ‘ medical’ people (wonder-doctors, 
quacks, etc.) by the end of the |Sth century. 


Extremely elaborate woodcut (erroneous, of course, 

in many respects) made by a wonder-doctor named 

“Dr. Hela’ and published in Nurnberg in the year 

1493. It is in the collection of ** Kupferstichkabinet,”’ 
Munich. 


The Anatomical Theatre 
at Altdorf Aniversity 


Below : Professor M. Hoffmann was a leading figure 

in the field of anatomical studies in Germany around 

the middle of the |7th century. This picture shows 

him at practical demonstration and lecturing by 

candlelight in the anatomical theatre of Altdorf 

University where he educated medical students for a 
couple of decades 


It is a copper engraving by J. G. Puschner published 
around 1650 


‘onder’ Anatomical Atlas 


Left : This is one of the earliest anatomical atlases demon- 
strating graphically all the know'edge of anatomy known to 
scientists of the Middle Ages. Medical students used it 
widely in the first half of the |6th century. This is a carefully 
executed wocdcut by Wechtlin drawn to the exact instruc- 
tions of H. V. Gersdorf (famous author on * medical’ subjects 
of the early |6th century) for his well-known book entitled 
‘“ Wonder Medical Book of Field Campaigns,’’ It has been 
published by J. Schott in Strasbourg, 1517. 
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Left : This illustration shows the portrait of Andreas 
Vesalius of Brussels (1514-1564), the German- 
Belgian scientist, one of the greatest figures in the 
early history of ‘ comparative’ anatomy. The artist, 
who made this fascinating woodcarving, wanted to 
accentuate the importance of the man by showing 
him during his research work dissecting a human 
arm in order to find out the mysteries of its 
anatomical build-up. 


This woodcarving of great artistic merit has been 

made by the artist Johann Stephan von Calcar for 

Vesalius’s book entitled ‘‘De Humani Corporis 

Fabrica,"’ that has been published by Oporinus in 

Basle in the year 1542. This book is regarded ever 

since cs the most fundamental contemporary work 
on the subject. 


Dissecting at Leyden Anibersity 


Right : in the smaller * Theatrum Anatomicum ’ 

at Leyden, Pieter Pavius, famous 16th century Dutch 

Surgeon, demonstrates to his students of many 

nationalities, the ‘proper’ way of dissecting a 
human body 

lt is fine copper engraving by Andreas Stog, the 
Dutch artist 
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Left : Philippus Theophrastus Bombastus Paracelsus 
(nee von Hohenheim, 1493-1540) was the greatest 
figure amongst all the famous |6th century medical 
celebrities and one of the fundamental medical 
reformers of all time. He worked in the early part 
of his professional life as ‘teacher of medicine’ 
in Basle and later when the ‘ wanderlust’ took him 
over, visited, worked and taught in numerous Euro- 
pean cities and universities. 


This picture shows a contemporary illustrated pamphlet 

(greatly in vogue in those days) printed in German, 

Latin and Greek, describing the man and his work in 
concise form. 


it is a copper-engraving previously in the collection 
of the Imperia! Museum, Vienna 


Leyden, in the early part of the |7th century, was, 

without doubt, the greatest and most advanced 

medical university in the whole of Europe. In the 

field of anatomical studies and research, it was 

ahead of all the other famous teaching institutions 
of the time 


Below : this picture depicts the great anatomical 

theatre of Leyden University with the main operating 

table in the middle of it and with numerous exhibits 

of human and animal skeletons all around the 
amphitheatre 


It is a copper engraving by W. Swanenburg after the 

original design by J. C. Woudanus executed in 1610. 

It is in the collection of Nurnberg’s ‘‘ Germanisches 
Museum.” 
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HMedical Anspection and Research 


Above : the picture shows two medieval doctors 
inspecting concoctions of medicines (results of — 
various primitive methods of herb-distillations) 


and trying to make new concoctions in the interest a re dé re me 


of scientific research.” (Note, in the background, 
the ancient tower and part of the building of an 
early university). It is a woodcut illustrating H. 
Brunschwig’s book on Medical Distillations 


Examination at a 
15th Century Gniversity 


Above right : picture shows the *‘ Rector Magnificus ” 
of the |5th century Brunswick University, hard at 
work questioning the ‘candidates of chirurgie”’ 
for their final ** sitting.” (Note, students are standing 
for their ** sitting.’’) 
lt is a fine woodcut by an unknown illustrator for 
a very early medical text-book entitled ** Chirurgia,” 
published by Grueninger, in Strasbourg, 1497 


ORLENS 


Europe's Leading Botanical Garden in the 
17th* €entury 


Leyden University was very proud of its finely kept and advanced 
botanical garden with all its exotic plants systematically grown 
for the sole purpose of botanical, pharmaceutical and medical 
studies. Above the picture shows a bird’s eye view of the famous 
educational institution and collection of plants. This is an 
elaborate copper engraving by J. C. Woudanus, the Dutch 
illustrator, published in Leyden in the year 1610 


QA Practical Surgical Demonstration 


In the ancient hospital of Delft, Holland, there is a closely guarded 
and beautiful painting decorating the main wall of the great 
conference room. Left is shown a photograph of the picture by 
Michiel Janszon van Mierevelt, the 17th century Dutch painter 
depicting ‘ Anatom’ Dr. W. van der Neer, famous chief-surgeon 
of the hospital executing an operation in the presence of 
medical students and young doctors, for the purpose 

‘furthering’ surgical educations. (Note the elaborate and 
uniformly cut dresses of the Dutch doctors with the inevitable 

‘medical collars’ of varied rich designs.) 
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The Legend 


*¢ HUNDRED struggle and drown in the breakers. One 
A discovers the new world. But rather ten times die in 
the surf, heralding the way to that new world, than 
stand idly on the shore!’’ Florence’s words indicate the rest- 
less urge to act that characterized her life from early womanhood, 
until almost her dying day. 
Florence Nightingale’s disadvantage in the public memory 
has been that she became a legend early in her lifetime. 
Idealized in 1855 as the ‘“‘ Lady of the Lamp,” by the following 
year she found herself the idol of the troops ; her romantically- 
drawn picture, showing her in grey dress with roses in her hair, 
was on sale in London in cheap reproductions:—‘“‘Miss Florence 
Nightingale: the Soldiers’ Friend.””’ The adulation that per- 
sisted and the somewhat sentimental devotion of her immediate 
followers, have obscured the fact that much of her life was given 
to work not often remembered in the story of “‘ this ministering 
angel”” ; her achievements are remembered as inaccurately 
as her appearance and name were recorded in her picture as a 
“pin-up ”’ girl of the Crimea. 
The opportunity provided by the Crimean War for her to 
exercise her talents in a sensational manner in nursing may 
explain why Florence’s reputation rests so much on her work as 
anurse. Certain it is that without this opportunity she would 
have nevertheless come to the fore in some activity where her 
qualities as a woman and as an administrator could have made 
their mark. At the age of 31, with Victoria then fourteen years 
on the throne, Florence wrote: ‘* There is an old legend that the 
nineteenth century is to be the century of woman. . . English 
women know too well that, up to this time, the middle of the 
century, it has not been theirs . . . Women’s education for action 
has not kept pace with her education for acquiremént.”’ This 
yearning for action, remarkable in an era when only exceptional 
women could find their way to eminence, shows the spirit that 
drove Florence Nightingale from task to task as the varied 
interests to which she gave her energies illustrate the humani- 
tarian feeling she sought to express. 


Road to Action 


Florence Nightingale was born into a family of wealth and 
liberal education: extensive visits to the Continent and = es- 
pecially wide studies in the classics, foreign languages and math- 
ematics, gave her lively mind during its formative years a first 
impetus towards considering wider problems than those of her 
daily life, and gave her wealth of material on which to draw 
when first turning from theory to practice. 

While in her early twenties, a second daughter of landed gentry, 
she began to show feeling for the suffering of the poor villagers 
living by the two family estates ; it was a natural step to turn 
her kindliness to thoughts of nursing and the provision of better 
facilities for rural peoples. At 25 she made her first suggestion 
to her family that she should become a nurse, but they, biased 
by the low repute of the Sarah Gamps of the day, refused per- 
mission. In despair she turned yet more to the methodical 
annotating and recording of all she read, continuing a passion 
for tidiness and detailed organisation which her friends had 
often noted previously. 


Turning Point 


After two more years at home, spent mostly in avidly reading 
all she could find about hospitals and homes, Florence went for 
a second time on “‘ the grand tour’”’. In Italy, Egypt, Greece, 
France and Germany she collected firsthand knowledge of every 
hospital of note, being particularly impressed by the work of 
the Soeurs de Charite in France and the lay orders in Germany 
among whom she worked for three months as nurse. 

During this tour she met Sidney Herbert, until 1846 Secretary 
at War, and Cardinal Manning, and, after her return to London, 
Lord Shaftesbury, who was then establishing his Ragged School. 
Her sense of vocation was confirmed ; a detailed self-analysis 


t 


of her reasons for refusing an offer of marriage strengthened 
her desire to devote herself to social work, and in her new-made 
mends she saw the gift of power to help her. 

On her return, Florence had begun to put some of her im- 
pressions and thoughts into print: her name became known 


ial 


FLORENCE NIGHTINGALE 


In October, 1948, some 40 members, grouped into five syndi- 
cates, of the Third Session at the Administrative Staff College, 
Henley-on-Thames, began their three-month course. Included in 
its programme was an examination of the careers of a number 
of well-known persons whose claim to fame seemed to be sup- 
ported by the possession of ability in administration. Thus did 
eight rather dumbfounded males of Syndicate A, of which I was 
then Chairman, find themselves delving deeply into the history 
of Florence Nightingale: with generous help from the Library 
of St. Thomas’s Hospital and from the staff and Library of the 
Royal College of Nursing was produced BIOGRAPHY |—FLORENCE 
NIGHTINGALE, from which the following extracts are taken. 


T. R. Newman 


and in 1853 she was invited to become head of a dying ‘‘ Estab- 
lishment for Gentlewomen in Illness”’ in Harley Street. Her 
work there and voluntary service at Middlesex Hospital during 
a cholera epidemic the next year led to her being offered the post 
of Superintendent of Nurses at the rebuilt King’s College Hospital. 
Before she could accept, the Crimean War began, and Sidney 
Herbert was again Secretary at War. 

So, in spite of the continued opposition of her family, did 
Florence, influenced no doubt by the successful work of Elizabeth 
Fry and others since 1840 in establishing nursing homes, sever 
the ties that Had bound her to her home. 


Crossroads of War 


Despite the victory at Alma, the Times’ correspondent wrote 
scathingly of our nursing arrangements, which he compared 
unfavourably with those of the Soeurs de Charite in the French 
Army. A subscription list was started ; the influential Lady 
Forester suggested that Miss Nightingale should find some 
trained nurses to send out ; Sidney Herbert knew just the one 
lady in England who was waiting for such an opportunity: 
within two days Florence Nightingale’s plans to take out a party 
of nurses were in the hands of the Cabinet, and she was pressing 
Herbert to overcome the jealousy of the medical profession and 
the resistance of the military authorities to having female nurses, 
In ten days from the publication of the first despatch Florence 
was appointed Superintendent of the female nursing establish- 
ment for Turkey, and all England was afire to support her ven- 
ture. Her persistent lobbying of her friends, the very thorough- 
ness of her plans, the fierce drive towards her objective, the con- 
fidence of those who knew her and her work, ensured that the 
lucky opportunity to satisfy her urge for large-scale action 
should not be lost. 


Organized Road 


Space does not permit more than passing reference to her 
achievements in the Crimea. Taking as her motto Napoleon’s 
pronouncement on prevention of illness in an army: “ water, 
air and cleanliness are the chief articles in my pharmacopoeia ”’, 
she soon proved herself a living example of another idea of 
Le Petit Caporal : ‘‘ When I want good head-work done I choose 
a man with a long nose’’. No detail of organisation was too 
small for her inquisitive nose to pry into, no problem was too ~ 
large for her enquiring mind, no conquest of official obstruction 
or muddling was too difficult for the friends whom she bullied 
on behalf of the troops, and to whom she supplied with minute 
care the arguments of her case. With irresistible energy, stern 
discipline, strict attention to detail and captivating sympathy 
she brought order out of chaos. 

In ten days she had added two extra kitchens and three new 
boilers to the hospital at Scutari: a hospital laundry was built: 
the mortality rate among the wounded and sick was reduced 
from 42 to 22 per 1,000. Throughout all her work she kept 
orderly detailed notes and statistics of all she did, and poured 
a flood of correspondence home to friends and acquaintances, 
however casual, who could aid her cause and carry the fight 
into the ranks of the obstructionists. It is a tribute to her 


personality that friend or foe but rarely complained of her 


vehemence. 
As an indication of the broad conception she had of her tasks 
it should be noted that her work in the Crimea was devoted as 
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much to the prevention of illness and death as it was to curing 
illness and wounds, The devoted band of nursing sisters was 
fired with the same ideal while under her influence : it was left 
for later generations, unfortunately to misconstrue her strict 
rules and to apply discipline as an end and not a means. 


Road to Reform 

On return to England, with health broken by illness, in July, 
1856, Florence was received by the Queen and the Prince Consort : 
convinced by her experience of the size of the reforms to which 
her restless mind could turn, she saw in the royal favour the extra 
power she needed to enlarge her plans for social reform. A Royal 
Commission was promised and, although the prejudice of the 
age would not permit her to serve on it, she soon gathered about 
her a “‘ Cabinet ” which virtually selected the members of the 
Commission and laid down their terms of reference. Passive 
resistance delayed the Royal Warrant for six months, but Flor- 
ence’s insatiable thirst for action only grew in delay, and she went 
on rallying to her side the celebrities of the Court, the high- 
ranking Army officers, including Lord Raglan, who knew her 
work ; Dr. Farr, the statistician at the Registrar-General’s 
Office, to put her records in order, and a host of others. When 
obstruction became dangerous to her plans she threatened it 
with an appeal to the public : in March, 1857, she caused a stir 
in the House by her intervention in an unimportant case, and 
from this came a large increase in the number of her friends in 
Parliament, Lord Stanley amongst them. 

As she completed her monumental report for the Commission, 
Florence was already thinking ahead to the extension of her 
activities. Despite ill-health accentuated by overwork, she 
offered to go to India at the time of the Mutiny, and this, in- 
evitably in a mind like hers, led her to think not only of the Army 
in India but of the condition of India’s peoples. 


The Road Widens 


Events moved rapidly. A Barracks and Hospital Commission 
recommended almost all the reforms she had advocated, the 
Army Medical Department was reorganized, and a code of ad- 
ministration drawn up ; the authorities admitted that it was 
their duty not only to look after the sick soldier, but also to look 
after his health and well-being when he was well. Florence had 
established in the Army the principle that prevention was better 
than cure. With characteristic drive she obtained permission 
to inspect existing facilities ; detailed recommendations followed 
inspections, and reforms followed inspections at Chatham, 
Chelsea and elsewhere. The Army Medical School, the Sanitary 
Committee, the School of Cookery were established. To all her 
labours she added a flow of reasoned papers and a diligent orderly 
correspondence : even from her defeat over the plans for the build- 
ing of Netley Hospital she produced her first : Notes on Hospital 
Construction which became a standard for architects and hos- 
pital committees. With Dr. Farr she produced improved 
Army medical statistics which later were sought as a pattern 
by the North Army authorities in the American Civil War. 

The death of Sidney Herbert in 1861 caused a pause in the 
deve’oprent of some of her plans, but inspired her to greater 
ard less restricted toils. 

In the field of statistics, having persuaded the International 
Congress to adopt some of her forms, she attempted to extend 
the scope of the Census and to secure better use of its figures. 
Notes on Nursing, a best-seller of its time, laid down general 
principles and minute detail for raising a hitherto somewhat 
menial occupation to the status of a trained profession. A 
nurses training school was set up under her guidance at St. 
Thomas's Hospital, over the site for the rebuilding of which she 
had gained a notable public victory. It became the object 
of all her sentimental, but highly practical, attention. A 
study of her principles, both technical and moral, for its estab- 
lishment, of her syllabus of lectures, examinations and reports, 
reveals once more her broad grasp of essentials and her pains- 
taking attention to detail. The same width of vision is shown 
in her extension of the use of the Nightingale Fund to the train- 
of all these widening activities 

e was deluge requests for help i 


Broad Highway 
In the field of hospital reform Florence Nightingale’s aim 
was to spread her influence by sending her pupils out into hospitals 
of the British Isles. Wer mind was, however, at work on bigger 
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problems and perhaps inevitably she turned to higher things: 
reaching beyond the troubles of life and aided by friendship 
with J. S. Mill and Jowett she resumed the religious specu. 
lations of her very early years. Her somewhat vehement Sug. 
gestions for Thought shows not only the clearness of her mind 
but also the underlying impetus of her work: cleanliness, dis- 
cipline as a means to human perfectability, and thence the 
eradication of evil in all its forms. 3 

The speed with which her work developed gives a measure 
not only of her influence, but also of the power of her dynamic 
energy. She had the work of the Barracks Commission extended 
to the Mediterranean. In 1861 Lord de Grey asked if he might 
consult her about the appointment of the senior medical officers 
for the projected Canadian Expedition : she replied with a detailed 
plan for fitting-out that surveyed the scene of operations, cal- 
culated sledge-journeys, compared the relative warming qualities 
of blankets and buffalo-robes, and worked out pack-loads ; 
all this was completed in ten days. 

To assist the Sanitary Committee to extend its influence to 
India she circularized all Indian stations for complete reports on 
camp siting and facilities, button-holed every man of note who 
had been there, produced her statistics and presented so com- 
plete a case that it was commonly believed that Florence must 
have been in India during one of her many overseas visits, 
Almost as incidentals she gave advice on troops’ pay, recreation 
facilities, control of vice, and the application of the Geneva 
Convention of 1864. In the Army, as in hospital organisation, 
her comments were sought as a matter of course, and when not 
sought were given as of right. The thoroughness of her attention 
to detail is well illustrated by her reference back to William 
Clark, an engineer of Calcutta, his figures for a drainage scheme: 
with a wealth of technical detail she proved that his proposed 
7 foot x 6 foot main sewer was too small for the*outfall at periods 
of monsoon rains. | 

It must suffice merely to note her studies on the aborigines 
of Australia, on the disastrous famine in Madras, on the details 
of land reform and development of village life for the Indian 
peasant, on a scheme for draining the swampy expanse of Bengal. 
We can do no more than refer in passing to her proposals for 
workhouse reform and the establishment of district health visitors, 
to her authoritative articles on pauperism and colonization. 
From 1880 her health began to fail, but her active mind found 
ever wider interests. 


Paths of Literature 


No appraisement of Florence Nightingale would be complete 
without noting her power as a writer. Unfortunately much of 
her work is concealed in official papers, much was published 
privately. We have noted the systematic tidiness of her enor- 
mous correspondence, the wealth of detail of her suggestions, the 
passion of her vehemence. With her pen she extended her 
work to a multitude of lieutenants: those thousands, friends 
or pupils to whom she delegated the lesser authorities of her 
influence received clear written instruction and guidance. 

To some extent her writings reveal her as almost inhuman, 
relentless and ruthless in pursuing her aims, she railed frequently 
at ideas with which she did not agree ; she was perhaps too ab- 
sorbed in the wider humanitarianism. For example, she dis- 
liked losing trained nurses through marriage, she scorned the 
married ‘‘ womanly ’”’ woman, she detested the inactive. Such 
was her sense of mission that she could describe herself as a 
vampire, and still feed her works on the life-blood of her willing 
friends and disciples. 

Apart from the writings we have already noted, her work in 
the purely cultural field must be valued: many passages of 
Jowett’s translation of Plato were altered at her suggestion, 
many are her snippets of comment on mysticism, religion, phil- 
osophy. ‘‘ Never”, she wrote to Jowett, “ has God let me feel 
weariness of active life . . . now, in old age I never wish to be 
relieved from new work ” : as her physical powers failed she turned 
more and more to thought and writing as an outlet for her 


energies. 
The Woman 


In 1907, Florence Nightingale was decorated with the Order 
of Merit. In 1910, after sixty years of unremitting physical 
and mental toil, she died. 

Florence Nightingale was a woman of extraordinary mental 
powers developed by an education as liberal as her age could 
provide ; deeply religious at heart, in a practical way she felt 
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Concerning Assistant Nurses 


ASSESSMENT OF PUPIL ASSISTANT NURSES 
By Miss G. M. WILCE, S.R.N., S.C.M., R.M.N., Registered Sister Tutor. 


HE assessment of pupil assistant nurses’ is arranged by the General 
Nursing Council to take place three times a year in March, July 
and November, 1949, being the first year of the official assessment. 


The assessment is in two parts :— 3 

1. A test paper is set by the Board of Assessors and for this part of 
the assessment candidates are allowed one hour. The “ short type”’ 
of examination question is used and up to the present the questions 
have been in two forms; the completion of sentences, where the 
candidate has to insert the word, or words that correctly fill the 
appropriate gap, and the multiple choice type of question where the 
candidate has to choose from the selection offered the phrase or word 
that she considers correctly completes the sentence. This appears to 
be an excellent method of testing the pupil’s knowledge and is very 
much appreciated by the pupils themselves. 

The instructions which accompany this paper are clear and friendly 
and the questions include Anatomy, Physiology, Hygiene, First Aid 
and Nursing. The actual question papers set have not so far been 
published. This is no doubt due to the fact that the field covered by 
the written test is limited, and in the “ short type ’’ test paper a large 
number of questions has to be set each time. It would therefore be 

sible for pupils to cover most of the possible questions beforehand 
by working through past papers. On the other hand the publication 
of examples of the questions asked would be helpful to pupil assistant 
nurses and their teachers, and would also help to enlighten the nurses 
of the country as to the type of assessment the pupil assistant nurse 
undergoes after the training period of two years. 

2. A practical nursing test which follows an interval of one week 
after the written test, takes place in the wards in which the candidates 
have been working immediately prior to the date of the test, and 
questions asked are in accordance with the training syllabus for 
assistant nurses’ and based on the material available in the wards. 
Each assessor is provided with a list of patients and treatments in the 
wards, and ward sisters are asked to leave treatments for the test. 

In addition to the list of patients and treatments, the confidential 
ward reports and schedules of practical work for each candidate, and 
the corrected written work of the candidate, are available to the 
assessors, and are taken into consideration when the final assessment 
is made. The minimum time allowed for the assessment is one hour, 
and the maximum time one hour and a half. This allows a margin of 
time in which the candidate can “ settle down,’’ because although 
pupils are assessed in the wards with which they are familiar, there is 
always a feeling of shyness and nervousness which has to be overcome, 
thus allowing ample time for the assessment. Two assessors serve at 
each ‘‘ assistant nurses’ assessment centre,’’ and meet before the 
commencement of each day’s work, in order that they may discuss the 
questions and nursing procedures to be asked to prevent overlapping. 
The assessors change candidates during the test, and where possible 
two nurses work together. 

The ward sisters should be available during the test in case the 
assessors wish to refer to her on any point. In addition to the practical 
test, questions are asked on the material available in the ward and 
simple questions may also be asked on the functions of the body in 
health, the laws of healthy living and first aid. 

At this point it might be interesting and helpful to give a list of 
treatment as available to the assessors at one of the centres :-— 

Bed making, taking temperature, pulse and respiration, urine 
testing. Preparation for catheterization. Feeding helpless patients. 
Bedpan giving. Blanket bathing. Preparation for penicillin injection. 
Simple dressing. Kaolin poultice. Mouth tray. Inhalation. Giving 
medicines. Treating of pressure areas. Application of liniment. 
Lifting and moving helpless patients. 

A list of patients and their diseases is also prepared for the assessor, 


FLORENCE NIGHTINGALE—Continued from page 122 


the urge to translate hersense of mission into a religion of action. 
The events of the Crimean War, and later of the Madras Famine, 
provided the opportunity for her to test her ideas at a time when 
a@ woman might otherwsie have met insuperable difficulties : 
the discoveries of medical science, for example, the work of 
Lister, Simpson, and Pasteur, swept on her work to ever greater 
success in hospitals and in nursing ; in all these respects she was 
blessed by fortune. 

_ On the other hand, she never spared herself either from master- 
ing detail or from employing every aid she could find to further 
her causes: though her moving spirit was humanitarianism she 
was highly-disciplined, relentless to the point of ruthlessness, 
and only very rarely sentimental in her approach to a problem. 
The innate kindliness of this autocrat did not reveal itself to any 
great degree until in later life, she spent her affections lavishly 


and treatment chosen from the above list can be performed on the 
most suitable patient. With the desire to help the candidate, certain 
articles usually kept outside are brought into the ward and arranged 
on a table for the test. This saves valuable time. The patients in 
the wards appear to react in various ways, some showing an interest in 
the proceedings, others paying very little attention, but all are willing 
to take part in the test. 

In describing the method of testing the pupil assistant nurse, it is 
hoped that the information given will serve to produce the cooperation 
and understanding which is essential when nurses work together for 
the correct nursing care of the patient. 


A HANDBOOK FOR THE ASSISTANT NURSE. — By Mary E. Swire, 
S.R.N., S.C.M. (Bailliere, Tindall & Cox ; price !0s. 6d.) 

This textbook has received a warm welcome in many quarters because 
it is the first to be written expressly for the use of the assistant nurse. 
It is clearly printed and the illustrations are good, although the diagram 
of the diaphragm has been printed upside down. In the foreword 
Dr. Balme says “ It is not suggested for one moment that the assistant 
nurse should be expected to acquire all the information contained 
within its pages ’’ but in the preface the author writes: “ It 
contains just that amount of knowledge she requires to have... .”’ 
I agree entirely with Dr. Balme, for the textbook does contain a good 
deal of information not strictly needed by the assistant nurse. At the 
same time I feel that some information has been omitted that could 
have usefully been included, examples being :—a brief outline of the 
history of nursing; a simple explanation of the physiology of micturition 
and defaecation; the dangers associated with the use of tourniquets 
and with testing for crepitus in a broken limb; a list of ambulance 
equipment; some facts about tuberculosis, venereal diseases and 
cancer. This list could be lengthened considerably and a summary of 
unnecessary information would be fairly lengthy, but I will mention 
only three examples :—the specific gravity of blood; the names of 
carpal and tarsal bones, and the varieties of connective tissue. 

Some of the words and terms used will not be understood without 
explanation or previous knowledge, and many statements are 
ambiguous, as :—‘‘ In the trunk it (the spinal column) separates the 
posterior or dorsal cavity from the anterior or ventral cavity.’’ Other 
examples are: ‘‘ Seminal vesicle which acts as a reservoir for the 
seminal fluid to form the ejaculatory duct leading to the urethra ’’; 
‘‘ Pain is a useful means of detecting disease, as often, by compelling 
rest, it assists the process of healing *’ (should not “ as ’’ read “‘ and ”’ ?) - 
and ‘‘ To clean fish, cut away from the head towards the tail.’’ Among 
statements with which I disagree are included “At its (the spinal 
column’s) upper extremity it is attached to the bones of the shoulder 
girdle ”*; “ The back of the nose is continuous with the back of 
the throat. This is occupied by the larynx *"s “ Weaning takes 
place about the ninth month ” and ‘ Protein is found in lean 
meat, fish and dairy produce.’’ This list is by no means exhaustive. 

I hesitate to add further criticisms, but must confess that I found the 
sections on first aid, hygiene and main features of disease too brief to . 
be of real value. Furthermore, I cannot pass over the fact that in the 
‘“‘ Treatment ”’ section no mention is made of stirring the heated kaolin 
before spreading it. In dealing with the sterilization of gum elastic 
catheters, the methods are put in this order :—1. Boiling. 2. Disin- 
fectant Solution. 3. Formalin Vapour. Surely the order should be 
reversed and the disadvantages of the boiling method made clear ? 
And should it even be suggested that aluminium hot water bottles are 
suitable for use with sick people—only three-parts filled at that ? 

Although one or two of the recipes are confusing for a beginner, 
the cookery section on the whole is good and so, too, is that on bandag- 
ing. Under the guidance of a sister tutor, pupil assistant nurses should 
find the textbook useful and State-enrolled assistant nurses will 
appreciate the convenience of having the different aspects of their work 
covered in one volume. E. H. S.R.N., S.C.M., Sistzgr 


upon her former pupils and the young probationer nurses. 

We have noted her ability to hold and drive her friends, her 
supreme capacity to delegate ; of her we may say, as she said 
of Sidney Herbert ; ‘‘ The great principle in reform was to simp- 
lify procedure, to abolish divided responsibility, to define clearly 
the duties of each head of a department and of each class of 
office ; to hold heads responsible for their respective depart- 
ments ...”’ While grappling with wide problems and seeking 
yet wider implications, she had the power to concentrate upon 
minutest details, to think clearly of points both great and small, 
to influence others by the very sincerity of her beliefs and to 
fire them with her own unbounded enthusiasm ; and to do all 
this with almost alarming speed. 

If all this were not enough, Florence Nightingale’s work as 
a statistician would have sufficed to bring fame to most ordinary 
mortals. Not as an idealized “‘ Lady of the Lamp ”’ should we 
remember her, but rather as lady-in-chief of all that she attempted. 
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FINAL EXAMINATION FOR MENTAL NURSES 


QUESTION 2.—Give a description of a case of obsessional neurosis and include 
some account of the treatment. 


Obsessional phenomena are compulsive thoughts, inclinations, or acts 
that may occupy the individual, though he recognizes their futility 
and resists and resents their demands on his time and energy. If one 
or more of these characteristics are present to such a degree that the 
individual is prevented from carrying on his normal everyday life, and 
is thus forced to seek medical advice, it may be said, that he is suffering 
from an obsessional neurosis. 


The patient to be described, a retired bank manager of 55 years, 


was obsessional in act and thought. He was considerably troubled by 
numerals, names of people, and times when certain procedures such 
as meals took place, and he made lists of items relating to these in three 
little notebooks. He repeatedly referred to these lists, checking and 
re-checking, yet never feeling sure that his calculations or spelling had 
been correct. Such doubts would raise in him symptoms such as 
tachycardia and trembling, and if his attempts to assure himself of his 
accuracy were interrupted, the resultant anxiety would become acute. 
His “‘ folie de doute’’ was illustrated yet again in conversation, for he 
was continually seeking re-assurance, adding for instance, ‘‘ You said 
that ? Do you really mean it? You are sure there is no mistake ? ’’ 


His predominating mental state was one of tension, and however 
greatly he tried to relax, his mind was never at rest. He would say, 
“I do not seem able to concentrate on anything, figures and names go 
round in my brain, I cannot get away from them. Am I going mad ? ”’ 


Beside these ruminative compulsions he felt compelled to perform 
certain rituals. The most distressing were concerned with his personal 
toilet, and on rising he would arrange all toilet accessories and garments 
just so before commencing to wash and dress. Much time was spent at 
the wash-hand basin and then each garment had to be brushed and 
shaken ten times before it was donned. Moreover, between the handling 
of each article of clothing he felt compelled to return to the basin to 
wash and re-wash his hands once more. Similar activity was seen when 
he retired at night, and during the day he was frequently observed 
washing and re-washing his hands or brushing his clothes and shoes 
yet again. If the completion of these compulsive efforts was disturbed, 
though the patient affirmed their absurdity, mental tension and 
anxiety would increase. 


As an obsessional patient he did not present any symbolic phobia. 
His compulsive activities, however, were efforts to counteract and atone 
for his unconscious instinctive impulses and, as such, might be described 
as attempts to expiate the guilt he felt as a result of these. Thus, 
the washing of his hands could be said to symbolize the purification 
of himself from these impulses which his conscious mind would not 
accept. 


Prognosis.—It was felt that prognosis for this patient aged 55 was 
not good, and his condition could only be alleviated. He had always 
been an obsessional type of person, excessively neat, over careful, over 
conscientious, obstinate and somewhat parsimonious. He appeared to 
have been perfectionistic in the extreme, making big demands on himself 
and his colleagues. Furthermore, there were other members of his 
family so inclined giving an impression of personality trends and 
adverse hereditary factors. 


Treatment.—Analytical treatment, successful sometimes in younger 
patients, would not have been practicable here. Pre-frontal leucotomy 
was suggested as an ultimate measure to be taken if other means of 
relieving the patient’s state of tension were to fail. Electro-convulsive 
therapy, used sometimes in obsessional illnesses, especially if depressive 
features are present, and electro-narcosis treatment employed primarily 
for relief of mental tension, were considered. It was decided finally 
however. to observe his response to the ordered routine of the ward 
which appeared to give him a feeling of security. For periods of daily 
or nocturnal tension sedation such as sodium amytal grs. 3 to 6 was 
administered. Adequate steps were taken to ensure his state of physical 
h alth, and to counteract the loss of weight (a frequent occurrence in 
illnesses of this nature), insulin, in doses of 10 units increasing gradually 
to 50 units and given daily, increased his appetite and also appeared to 
help him to relax mentally. - 

The psychiatrist, during frequent interviews, brought the patient 
to realize that his symptoms were the result of an emotional disorder. 
Although neither an absolute understanding of this, nor a complete 
removal of symptoms would be possible in his case, yet much could 
be done to help him, adjust better to life in the future. 

This explanation and also the knowledge that after his discharge 
from hospital, he could still visit the doctor if he required further help, 
Fa to alleviate the patient’s anxiety, and he began to accept his 

sability and plan ahead. 

In nursing this patient, at first we avoided interference with his 
compulsive efforts and by listening patiently to his queries and offering 
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him firm re-assurance regarding these we attempted to help him fee] 
secure. When some improvement in his mental state was apparent, 
however, we encouraged him to deny some of his perfectionistic claims 
and to balance more adequately between routine and ritual. Thus it 
was hoped, that on eventually leaving us, he would be able to adapt 
more readily to his normal routine in life. 


FINAL EXAMINATION FOR FEVER NURSES 


QUESTION 6.—What are the main differences between the initial stages of 
measles and small-pox? Describe vaccination against small-pox and 
enumerate any ill effects associated with it. 


Measles.—This disease mostly affects children aged six months to five 
years. The incubation period is 10 to 14 days, the rash appearing 
around the sixteenth day. The disease is most infectious before the 
tash appears, particularly during the catarrhal period, when there 
is violent coughing, and sneezing accompanied by photophobia, con- 
junctivitis and blepharitis. The catarrh spreads downwards from the 
pharynx to the larynx, trachea, bronchi and bronchioles. Marked 
respiratory embarrassment may ensue calling for tracheotomy; a 
grave matter in measles. The tongue is inflamed and furred, and 
buccal mucous membrane red and angry looking with the early ap- 
pearance of Koplik’s spots. These resemble tiny white flecks like 
grains of salt. It is desirable to inspect them by daylight. A prod- 
romal rash may occur, typically behind the ears and the commoner. 
type resembles the rash of scarlet fever, or it may resemble the rash 
of true measles. The macular papular rash appears on the fourth 
day of the disease. Should the patient have received convalescent 
measles serum within three to five days of exposure to the disease, 
all the signs and symptoms of measles would be considerably modified. 


Small-pox.—Incubation period is invariably 12 days. People of 
any age may be affected. The onset may be suggestive of influenza 
or even renal conditions. The patient may look ill, and suffers from 
anorexia, frontal headaches, giddiness, pain in the thighs, abdomen 
and back. The latter have been known to be so severe that kidney 
disease was diagnosed. There may be insomnia and delirium with 
general prostration. The temperature is high sometimes reaching 
104 degrees fahrenheit or over. 

Prodromal rashes are not characteristic of small-pox though they 
sometimes do occur and may simulate those of scarlet fever or measles. 
Haemorrhagic rashes of petechiae or purpura are not unknown. The 
papular rash appears on the third day of the disease, these lesions 
steadily enlarge to become vesicles; within a further two days pustules 
have formed which mature within 48 hours, followed by scabbing. 


Vaccination.—Protects completely or partially from 5 to 7 years. 
This minor though important operation is done to produce an active 
immunity against small-pox, by introducing into the body a live virus 
contained in calf lymph. The lymph is obtained from the vesicles 
of cow-pox which have been produced on the shaven abdomen of a 
healthy calf. These lesions are scraped and the material obtained is 
mixed with sterile glycerine and kept for one month at least before 
using. The animal producing the lymph is killed and again examined 
for disease, before using the lymph it produced. 

The skin over the deltoid region is commonly used for the operation: 
After well washing, the area is dried with a sterile towel. The lymph 
is ejected from its holder and worked into the skin through very small 
size of Hagedorn’s needle. The success of the operation depends 
upon the lymph being allowed to dry before being covered by a sterile 
dressing, otherwise the lymph will not ‘‘take’’. The lesion produced 
by vaccination is similar to that of small-pox, undergoing the same 
evolution ; therefore, by the third day the papule appears, changing 
to vesicle, then the pustule about sixth day, and finally scabbing on 
the 10th to 12th day following vaccination. 

Complications.—Should contamination of the wound occur, infection 
will doubtless follow, as in any other wound. In such a manner 
impetigo, cellulitis and erysipelas may occur, though this is rare. 
Generalised vaccinia and septicaemia may follow an accidental or 
auto inoculation. This has occurred when a careless mother has 
infected both herself and infant from the baby’s vaccination wound, 
with serious consequences to both. 


Post Vaccinial Encephalitis——This is a rare complication with a 
50 per cent. mortality rate. It has followed a first vaccination but 
is said not to occur in children under one year. Its occurrence has 
apparently no connection with the severity of the vaccinia. The 
onset occurs 8th to 12th day following vaccination perhaps with drowsi- 
ness and convulsions. Those recovering have no sequelae. The 
cause of this disease is unknown. 


The Final State Examination paper for mental nurses will be found on 
page /25. 
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Lock J<eviews 


A TEXTBOOK OF MEDICINE FOR NURSES.—By E. Noble Chamberlain, 
M.D., M.Sc., F.R.C.P., with a foreword by Dame Ellen Musson, fifth edition, 
(Oxford University Press, Amen House, London, E.C.4; price 21s.) 


One has nothing but praise for the fifth edition of this very excellent 
textbook. No pains have been spared to bring it completely up-to- 
date, and the author has enlisted the services of experts in special 
fields, for example, in therapeutics and pharmocology, in dietetics, in 
surgery and radiology and in the short physiological sections which 

e each chapter. The subject matter in all sections is so well 
arranged that attention is focussed on important points, the book is 
very readable and the illustrations are excellent. 

An appendix describes many clinical procedures, with the prepara- 
tions that the nurse is expected to make, the assistance she is required 
to give to the physician and the after-care that she must give to the 
patient. Some valuable summaries are appended, giving causes, 

ptoms and treatments of medical conditions; and these are not 
only useful for quick reference but are of great help to the student 

revising the subjects prior to an examination. 
A. E. P., S.R.N., Diploma in Nursing, University of London. 


BACTERIOLOGY AND PATHOLOGY FOR NURSES.—By E. Irene Clark, 
M.B., B.S. (London). (Faber and Faber, Limited, 24, Russell Square, 
London, W.C.I ; price 1/8s.). 

The new edition of Miss Clark’s Bacteriology and Pathology for Nurses, 

has been brought up to date and could well be a valuable addition to 

any nurse’s library. 

It might be said that if Part I were published separately this is a 
text which should be in the possession of each junior nurse. The cost 
of the present volume, however, does not make this easy. Here, the 
structure, distribution and characteristics of bacteria are clearly 
outlined, the tabulation of bacteria at the end of the book is well done, 
and overcomes admirably the difficulties with regard to the different 
terminologies still in use. 

Chapter III describes methods of destruction of bacteria neatly 
while the ‘‘ autoclave ’’ is simply drawn and explained, and Medical 
Research Council work is acknowledged. It is refreshing to quote the 
author’s remarks regarding the use of disinfectants :—‘ Individual 
hospitals and individual surgeons use slightly different methods of 
disinfection, and often slightly different strengths (of disinfectants) so 
that the nurse must not be alarmed when she finds neither text-book 
nor teacher in entire agreement.’’ 

The subject of Infection and Cross Infection is dealt with ably, 
and Chapter VI describes Immunity and Anaphylaxis well. The 
addition of the chapters ‘“‘ Results of Bacterial Infection in Tissues ’”’ 
correlates the student’s theoretical knowledge of bacteriology well with 
conditions which she will meet in her nursing practice. One would 
have perhaps appreciated Chapter XV (on the use of the microscope) 
to have come earlier in Part I rather than in Part II. 

The second part of the book is more valuable as a reference for post- 
graduate students, or perhaps senior nurses, wishing to become 
acquainted with laboratory tests, their meaning and uses, and the 
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preparation of the patient for these tests. These tests are simply 
described with good clear graphs included as necessary. 

This book can be well recommended to any nurse training school; 
it is perhaps a shame that Part I can be available only to the 
average student, at present as a reference copy. 

B. D., S.R.N., Ophthalmic Certificate, Sister Tutor 
Certificate, Diploma in Nursing, University of London. 


COMMUNICABLE DISEASES AND THEIR NURSING CARE.—By Evelyn 
Pearce. (Faber and Faber, Ltd., 24, Russell Square, London, price 14s. 6d.) 


This book on Communicable Diseases is written by an author well-known 
to nurses, and replaces the smaller edition of Fevers and Fever Nursing. 
With the improved prophylactic measures of to-day and the use of 
chemotherapy and antibiotic drugs, the management and control of 
infectious diseases has changed considerably during the past few years, 
therefore new textbooks are constantly in demand. This book covers 
a wide field and includes all the infectious diseases met with in this 
country, with shorter chapters on diseases more common in tropical 
and sub-tropical areas. It provides the nurse with information usually 
obtainable only in larger and more expensive volumes. 

There is a great deal of material in the 360 pages and in attempting 
to condense so much into a book of reasonable size, it is almost in- 
evitable that some important details should be omitted. The omissions 
occur mainly in the chapters on enteric fever, whooping cough and 
cerebro spinal fever. Concerning enteric fever, no mention is made of 
the value of blood culture in diagnosis or of septicaemia occurring in 
the early stages of the disease and during relapses. The modern 
method of detecting carriers is inadequately explained. Atelectasis as 
a complication of whooping cough is not described. 

There is a brief paragraph on the septicaemic type of cerebro-spinal 
fever, but no explanation of the adrenal syndrome with its symptoms, 
which are very different from the meningeal form. Also, in the early 
chapter on serum therapy, it is stated that serum is given intrathecally 
in this disease; this statement may mislead a student until she reads 
the later chapter where treatment with chemotherapy is described. 
The diet given in nephritis is not that used in most hospitals to-day; 
the restriction of protein and salt is not explained, nor the importance 
of keeping the water balance of the body correct and of measuring fluid 
intake as well as urinary output. Septic conditions occuring in 
diphtheria are always due to a secondary and not the primary infection, 
this is not clearly explained. 

Misleading statements lessen the value of the book, but there is 
much that can be learnt from its pages. It is easy to read and the 
short historical paragraphs give added interest. 

W. E. M., S.R.N., R.F.N., S.C.M., Sister Tutor Certificate. 


Books Received 

Hospital Administration for Women.—By E. MacManus. 
Faber; price 35s.). 

Aids to Anatomy and Physiology.—By K. F. Armstrong, S.R.N., 
S.C.M., D.N. (Bailliere, Tindall and Cox; price 6s.) 

The Middlesex Hospital—By H. St. G. L. Saunders. (Max Parrish and 
Company, Limited; price 8s. 6d.) 

Round the Fountain 1893-1949—Pieces from St. Bartholomew’s Hospital 
Journal. (St. Bartholomew’s Hospital; price 4s. 9d.) 

The Hospitals Year Book 1949-1950. (The Institute of Hospital 
Administrators; price 37s. 6d.) 


(Faber and 


State Examination Questions (October, 1949 ) 
FINAL STATE EXAMINATION FOR. MENTAL NURSES 


The Board of Examiners by whom this paper was set is constituted as follows :—W. G. Masefield, 
Esq., C.B.E., M.R.C.S., L.R.C.P., D.P.M., T. Tennent, Esq., M.D., F.R.C.P., D.P.H., D.P.M., Alexander 
- Walk, Esq., M.D., D.P.M., Miss M. A. Macalister, S.R.N., R.M.N. 


(FIRST PAPER) 


1. What do you understand by the term arterio-sclerosis ? Discuss 
the signs and symptoms which may result from arterio-sclerosis of the 
cerebral vessels. 

2. Give a description of a case of obsessional neurosis and include 
some account of the treatment. 

3. Give the signs, symptoms and treatment of herpes zoster. 

4. Enumerate the main causes, mental and physical, of refusal or 
unwillingness to take food. Assuming the cause to be mental, explain 
what steps you would take to deal with the problem. 

_ 5. What is meant by prolonged narcosis? In what conditions is 
it used ? Explain briefly how it is carried out. 

What is dysentery ? Describe a typical case. 
spread be prevented in a mental hospital ? 

7. Define the terms :—(a) hallucination; (6) delusion. In what 
mental disorders do visual hallucinations occur and what forms do 
they commonly take ? 

8. Write short notes on the following :—(a) aneurysm; (bd) flight 
of ideas; (c) seclusion; (d) haematemesis; (e) corrosive poisons, 


How may its 


(SECOND PAPER) 

1. Describe fully the nursing requirements for patients who are 
habitually faulty and destructive in their habits. 

2. Give an account of the nursing treatment and diet required for 
a patient suffering from acute nephritis. 

3. Why is it important to keep a day-to-day account of a patient 
newly admitted to hospital ? What special points should be included ? 

4. State what you know of the various ways in which oxygen can 
be administered. G.ve the reasons for its use. 

5. Describe the preparation for and method used in changing the 
drawsheet of a completely helpless and incontinent patient. 

6. Give the general nursing care and management required for a 
stuporous patient. 

7. In what ways may the nurse help in the rehabilitation of a 
patient who has had a pre-frontal leucotomy operation ? 

8. For what purposes may cerebro-spinal fluid be collected ? 
Describe how you would prepare (a) the patient; (b) the trolley. 
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EPIRUS—North-West Province of Greece 


By A. METAXA, S.R.N., S.C.M., (Greece), Health Visitor Certificate, 
University of Toronto School of Nursing, Former Chief Nurse, Greek 
War Relief Association of America. 


Above: the station wagon and some members of the health team 


Greece, with rocky and muddy 

mountains and swampy valleys, and 
situated in the North West of Greece. Yannina 
is the capital, and Preveza the port on the 
Ionian Sea. Access to Yannina by road from 
Athens is an adventurous journey, through 
mountains, along deep ravines, dangerous 
hairpin bends, on a narrow and badly damaged 
highway of about 300 miles. The sea voyage to 
Preveza is more comfortable, but equally 
adventurous, because of the bad seas, the 
minefields, and the overcrowded boat. 

The Epirotes are courageous, patriots, good 
workers, and show great endurance in adversity. 
They emigrate to the big cities, and abroad, to 
earn a better living. 

Yannina was a flourishing town for centuries. 
There was a good home industry and trade of 
silversmiths, which still exists, and is very 
much appreciated. 

Though Epirus was also famous for her 
schools, to-day there is tremendous ignorance 
among the rural population, and _ living 
conditions are appalling by our modern 
standards. 

I had the opportunity to survey this area 
soon after the war, for the establishment of a 
mobile health team with Yannina as its centre. 
This health team was one of the 36 Greek War 
Relief Association of United States of America 
teams, and consisted of a doctor, two trained 


Fe ree is one of the poorest provinces of 


nurses, (one with additional public health 
training), and the chauffeur. The means of 
transport was a station wagon, a Dodge, the 
gift of the Greek Americans of Epirote 
extraction. 

Once a week the team visited the same 
village, the same day of every week, which was 
the centre of an area of about 17,000 scattered 
population. The inhabitants of these remote 
dwellings, who came to know about the scheme, 
got into the habit of coming to the village to 
meet the health team. Medical attention was 
non-existent. Malnutrition, malaria, tuber- 
culosis, acute and chronic enteritis in children, 
skin diseases, mostly scabies and lice, and all 
the other diseases derived from ignorance and 
dirt, were the cases we had to deal with. 

The birth of a baby was a simple and natural 
function. It could have happened in the fields, 
the baby being brought home, wrapped in a 
dirty old shawl, together with one or two new- 
born goats, or if it happened in the village, help 
was given by a dirty old woman, who learned 
the craft from her mother or her grandmother. 

One of the big worries of the team was the 
seriously ill people. They blankly refused to 
go to hospital; they preferred to die at their 
homes. They never lay in bed (they did not 
even have beds) they sat on the floor, in a 
corner of the room, and moaned. We knew 
they were very ill. Otherwise, tough as they 
are, they would never be bothered with 


© Sig 


NURSING TIMES. FEBRUARY 4, 1950 


Above: an occasional journey by mule is necessary 


themselves. 
nursing was impracticable. 


Distribution of food was very difficult 


because of the bad condition of the very few 
roads. Mules, the only means of transport in 
the region, had disappeared, having been 
requisitioned for the army during the war, or 
confiscated by the guerillas. Apathy and 
ignorance also prevented the population from 
going to town for their rations, which con- 
sisted of wheat, tinned milk for their children, 
and an occasional pound of sugar for the whole 
family. 
All-purpose Room 


They lived in huts, built of stones or in 
certain places of mud. They consisted of one 
room only for all purposes, for the family and 
the domestic animals; goats, dogs, the mule, 
if they were fortunate to possess one, and the 
hens. Their only furniture was a primitive 
stool, part of a tree trunk, and a primitive 
wooden cot. Most of the homes did not even 
have these articles. Sometimes a hammock 
for the baby was hanging in a corner, together 
with agricultural products, such as onions, 
maize, or bags of corn. No tables, chairs, beds, 
or any other furniture was found. 

The prominent buildings of the village were 
the church and the school. The school had 
quite probably billeted all armies, regular and 
irregular, Greek, Allied or enemy. The window 
glasses were broken; the doors and furniture 
burned to keep the billeted men warm. There 
was no sanitation, and no idea of it existed. 
All garbage and dirt was thrown in the narrow 
passages between the huts, or into the yards. 

The teacher, the priest, and the doctor, were 
either executed by the Occupation powers, or 
the guerillas, or they had flown away panic- 
stricken or, following their political tendencies, 
joined the guerilla forces. The population was 
left with no leadership; no help. Weary and 
hungry, in ill-health, and nearly naked, they 
were in complete ignorance of what was 
happening, and were quite stupid in their 
attitude towards all who happened to be 
approaching them. 

The car was a complete first aid station. It 
also carried a good stock of drugs, and food 
stuff for the children, including vitamins, 
and clothing for the babies and the school 
children. 

In spite of the hard work and the exhaustion 
from the shaking on the roads during the to 
and fro journey, and an occasional ride of one 
or two hours on mule back, the team were full 


Left: mothers discuss their problems with the 
health visitor 
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the | Above: how to make soup for the baby. Right: children learn to make a 


of enthusiasm; they never spared themselves, 
and devoted their strength and knowledge to 
the service of this suffering population. 
Starting at 7.30 a.m. and returning at 10-11 
p.m., they made themselves useful in every 


way. 

Sing these daily trips they met with all 
sorts of dangers, the biggest ones being the 
skirmishes between the army and the guerillas, 
the fight, with arguments and persuasion, to 
save the confiscation, from the combatants, 
of the much coveted station wagon, and keep 
it for the purpose for which it was intended— 
the service of the civil population. It was used 
as an ambulance too, and many times brought 
to Yannina wounded men after a battle. 

The doctor and the one nurse were attached 
to the clinic, and made an occasional home 
visit to the sick,who could not move from home. 
The other nurse was assigned to health teaching. 
The chauffeur, with the permission and 
instructions from the doctor, acted as a sanitary 
inspector, going around and demonstrating 
rudimentary methods of sanitation, such as 
burning the garbage, draining the dirty water, 
or using the lime. All the members of the 
team were dressed in khaki battle dress. They 
carried with them their midday meal, prepared 
in Yannina by a housekeeper, and ate it any 
time they could spare during the day. 

A few examples of the situations they met 
are sufficient to prove the standards of the 
population. The first thing was to teach them 


TEACHING HEALTH 


Left: the public health nurse holds everybody's attention. 


to keep their animals separately—a very 
difficult task! To these people their animals 
are part of the family, and as precious as their 
children, if not more so. 


When the nurse told a mother to put the cot 
in a free corner in the room, and not under the 
trusses of onions and maize, for fear of these 
heavy stuffs falling on the baby, she laughed 
heartily: ‘‘ Well,’’ she said, “‘are you a 
magician ?’’ ‘‘ My first baby has been killed 
by a truss of onions which fell on the cot, but 
it was the will of God ’’—and she sighed. 


The nurse, having very soon discovered that 
such a thing as 4 clock was unknown, very 
cleverly thought to time a certain distance 
from the village to a field and explain to the 
mothers that three times this distance was 
equivalent to three hours. It was the only way 
to attempt a feeding routine for the babies; 
this method was not very accurate, but she 
obtained satisfactory results from these women, 
who are guided by their instinct, and keen 
observation of natural phenomena, and act 
accordingly. 


Hearing that a baby was born during the 
night, the nurse went to visit him. The 
mother was doing her ordinary housework, 
and the baby was sleeping in a basket, together 
with the litter of a pig, and it was wrapped in 
the skin of a newly killed rabbit: ‘“‘ to keep 
warm ’’ said the mother. — 


FOR BABIES AND CHILDREN 


habit of cleaning their teeth 


IN RURAL VILLAGES 


Below : she makes many friends in the village 


One day, passing outside the church of the 
village, the team heard cries, moans, screams, 
and swearings. They entered the church, and 
found a dozen people, men and women, 
attached to the pews with long cords. They 
were all in rags, dirty, and with their wild 
hair tangled. All were pale and haggard. 
Brown bread and water, in tin mugs, were put 
near them. The team inquired, and were told, 
that all these men and women were 
“‘demoniacs,’’ and they were brought to 
church to stay there for forty days, in fasting 
to repent for their sins, in the hope of being 
cured of their “ evils.’ 

The health team was an absolutely new, and 
very big event in the life of these remote 
villages, which very seldom, even in ordinary 
times came in contact with the civilized world. 
When suspicion and fear were dispelled, after 
a few months the team operated among them, 
confidence and affection sprang from their 
hearts, and they became friendly and talkative. 
They began to understand, and willingly 
accepted the doctor’s and nurses’ help and 
advice. Health education consisted mostly of 
demonstrations, which took place in the open 
air, and included the usual themes of health 
teaching by using the means and material 
available on the spot. 

Cooking the babies’ food, and dressing and 
bathing them, were taught to the mothers. 
The older children learned to keep clean, to 

(Continued on page 128) 
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For Health Visitors 

The views put forward by Miss Oliver in a 
recent edition of the Nursing Times must have 
been echoed by the majority of health visitors, 
but I feel that, as she suggested, considerably 
more active support is needed. 

As regards salaries, there must be many who 
feel extremely bitter about the way these are 
being dealt with. Midwives in hospital have 
had an increase, back-dated to last February; 
the health visitors and midwives working 
outside hospital have still to hear of any 
improvement in theirs. Are we not justified 
in suspecting that these are being postponed, 
at least until February, so that the twelve 
months increment is lost to us? Not only is 
this unfair in itself, but it is particularly so 
when one considers, as your correspondent 
pointed out, that the increased cost of living 
is felt much more by those members of the 
profession living outside institutions than 
within them. 

Quite apart from the question of salaries, 
there must be some of us who are seriously 
wondering whether the country does place any 
value on its health visiting service—and have 
we not cause to wonder that: 

1. Although—admittedly after a scanty 
theoretical social training—many of us have 
spent years going in and out of the homes of all 
sections of the community, dealing with men 
and women of every type, we are not considered 
as competent to report on the health and 
welfare of neglected and foster children as 
young women who, though they may have a 
good theoretical knowledge of social conditions, 
have had as yet insufficiently wide experience 
of their fellow men to form right judgments 
regarding them and their characters. 

2. Local authorities advertise in this paper, 
as well as others, for general trained nurses and 
midwives, preferably with the Health Visitors 
Certificate, to do combined work; and in my 
own county I have been told that district 
nurses have been told that they are quite 
competent to do a health visitor’s work. 


3. Weare told by a medical officer of health 
with many years service among us that we have 
largely ‘“‘ worked ourselves out of a job,’’ at 
any rate as regards the under fives. This 
supposed sop to our vanity is well-known to 
any intelligent health visitor—and they are 


EPIRUS—continued from page 127. 


take care of their teeth. Personal cleanliness 
and cleanliness of environment, were the 
biggest aims of the teaching. Elementary 
teaching of nutrition was also attempted. In 
one of my visits to the team I had been 
welcomed by a group of children, boys and 
girls, and as a treat I had a demonstration of 
an improvised and collective bath in the 
village pond. 


Layettes, clothes and shoes for the older 
children, and tooth brushes, were provided by 
the Greek War Relief Association of the 
United States Association of America. 


Sometimes the doctor and the nurses were 
asked to give advice about some minor or 
major ailment of the goat or the mulé, which 
are both precious and cherished members of 
the family, and the difficult moment came 
when they had to refuse the present of a 
chicken or of eggs, and try to persuade their 
insisting friends that they should keep their 
products for themselves instead of giving 
them away, and to show that they were quite 
decided not to accept them. 


Correspondence. 


surprisingly many—to be quite untrue. The 
lowered infant mortality rate was largely due 
to the introduction of the sulphonamides and 
later drugs; still further improvement is 
known to be due to the compulsory better 
feeding of mother and child. — 

The only encouraging statement read lately 
was made, I believe, by the Senior Maternity 
and Child Welfare Officer for Glasgow. She 
insists that the health visitor’s work is vitally 
necessary, and is likely to continue to be so. 
We too, think it will be, until every girl and 
boy leaves school or college with a good working 
knowledge of anatomy and physiology, 
dietetics, and hygiene in all its branches. 
And even then, is it anticipated that the 
average intelligence will have risen to such an 
extent that all prospective parents will 
automatically make a study of mental and 
physical infant and child welfare ? 

The health visitor, with her basic duty— 
that of advising the young mother—is still 
needed, and needed in increasing numbers; if 
she is to do her work satisfactorily she must 
include in her area only that number of 
families which she can visit frequently, so that 
she can give help as and when it is required. 
Then, and only then, she will become so well- 
known to the whole family that she will be 
asked for information on every conceivable 
subject affecting health and welfare. Some of 
us, indeed, must smile when we hear and read 
this insistence on the advising of the whole 
family as being something new for us to contend 
with; those families to whom we have managed 
to become well-known make any legislation on 
the subject quite unnecessary ! 

Few of my colleagues, therefore, will disagree 
with Dr. Fraser Brockington’s proposal for a 
two-year course of social study at a university. 
We who have gone before know only too well 
how ill-equipped we have been by a confined, 
narrow hospital existence, too busy to get 
to know even our patients’ background, 
followed, for those of us who are midwives, by 
an all-too-brief “‘ eye-opener ’’ on the district, 
and then a few more hurriéd months to learn 
the whole of the social side. 


But the emphasis should still be on the needs 
of the young mother. Does not all our latest 
research indicate that it is the first few years 
of life which are the most important, both 


Every Sunday the team met at dinner to 
discuss their problems and plan the work of 
the coming week. Theirs was a very trying, 
but also a very exciting life. Unfortunately, 
conditions worsened, hindering the work, and 
finally stopping it. The 36 Mobile Health 
Teams of the Greek War Relief Association 
were withdrawn. They were operating along 
the northern frontier, and from east to west, 
on the mountains of central Greece, and the 
Peloponese. Their work was among the 
Greek population who mostly suffered, and 
still suffer from the guerilla warfare. From 
these ignorant and poor people the guerillas 
recruit their rank and file. Children have been 
abducted to the Communist countries, where 
they are being initiated into the Communist 
ideals, and those who are saved are being 
brought up in the children’s colonies, in safer 
areas of Greece. The parents, if not killed, 
have taken refuge in the big towns, living under 
worse conditions than those they were used to 
in their village. Idle, hungry, in complete 


destitution, and still ignoring the cause of their 
misery. 


-senior posts if they wished to continue with 
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mentally and physically ? There is, so far ag] 
know, no other social worker trained for the 
purpose of going constantly into the home to 
give advice and help on the preservation ang 
promotion of health. And this is what a 
young nurse, at present taking her traijnj 
with the intention of becoming a health Visitor, 
will expect to do. 

If she is not going to be required for this 
work but is to be used for odd jobs which none 
of the other specialized workers happens to 
cover, then the lapse of her profession in this 
branch, whether well-advised or not, should 
be made clear to her; otherwise, in the interim 
period while they are finding out by experience, 
there will be a generation of embittered, highly- 
trained and intelligent young women neither 
receiving a salary nor with a scope of work 
commensurate with their abilities. 

R.P.N., H.V. Cost. 


Medico-Social Training 


The Nursing Times of January 28, was an 
excellent Public Health Number, and was good 
publicity for the health visitor, but I feel I 
must protest at a misrepresentation in the 
leading article. No speaker at the January 14 
meeting suggested that the health visitor of | 


the future should have the present social science 
training, and I have never heard Dr, 
Brockington suggest it. 

The proposals are for a specially integrated 
course for the medico-social work which would 
be an elaboration of the present health 
visitor’s training under the aegis of a university. 
This, combined with the basic nurse training 
along the l.nes proposed by the Working Party, 
is considered by many to be the best preparation 
for the health visitor. 

N. C. DANIELLS, 
Health Visitor Tutor. 


For Emergencies 


I read with interest the leading article 
Emergencies’”’ in the Nursing Times 
of January 21. It is true that a pool of nurses 
for emergency duties in hospitals is desirable. 
In the hospital of which I am matron the 
necessity arose recently for three trained 
nurses to “ special’’ two patients who were 
to have major throat operations, and who 
could not otherwise receive adequate post- 
operative nursing care. A number of matrons 
in the region were written to from the regional 
board headquarters, and asked if they could 
lend nurses for this purpose. Three matrons 
responded immediately and the nurses were 
forthcoming, to remain 10-14 days. I much 
appreciated the help so readily and generously 
given, but if this is going to happen every time 
a similar occasion arises, I feel it will be asking 
rather much. 

As a result of the ruling that “ hospitals 
must not employ nurses at rates higher than 
those laid down by the Nurses and Midwives 
Whitley Council for the specific category”, 
we have lost 27 nurses. Many of these nurses 
had given long and splendid service to the 
hospital, but decided they must seek more 


hospital work, or alternatively do private 
nursing. We have closed 55 beds in conse- 
quence, and unless an alternative source 
supply is forthcoming we shall be forced to 
continue to close beds. 


I quite agree that nurses doing the same 
duties should receive the same remuneration, 
but agency nurses employed at Whitley 
rates are not receiving the same _ benefits 
as their colleagues on the permanent hospital 
staffs unless allowances are made for uniform, 
superannuation, and commission for the sup- 
plying agencies. 

Surely a means must be found to enable 
us to fill the posts vacated by the agency 
nurses and so keep our hospital beds open ? 

Matron, College Member 35486 
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Delic ious Aid 
to Recovery 


high nutritive value of ‘Ovaltine’ 
combined with its ease of digestion, 
attractive flavour and palatability, makes 
it invaluable during illness or convalescence. 
Even where the digestive system is 
weakened or impaired ‘Ovaltine’ can 
usually be assimilated with ease. 


Prepared from Nature’s best foods, 
‘Ovaltine’ possesses exceptional restora- 
tive and_ revitalizing properties and- 


provides correctly balanced nourishment 
to body, brain and nerves. 


Because of its outstanding health-giving 
qualities delicious ‘Ovaltine’ is recognized 
in the leading Hospitals and Nursing 
Homes as a valuable stand-by in cases 
of difficult feeding. 


O VALTI IN E The Restorative Food Beverage 


NORVIC 


are 


Fitting 


Norvic are not only Fitting shoes in the sense 
that they are made in a large variety of sizes and 
widths to fit any foot, but the lasts are of a 
character which conform to the anatomical 
structure of the foot. The best fitting shoes are 
known as NORVIC FOOTJOY. 


But Norvic shoes are fitting shoes for the woman 
who demands a shoe of fashionable style and of 
good quality and serviceable wear. At CHARLES 
H. BABER’S, REGENT STREET, LONDON, you 
obtain the best foot service in England, for every 
assistant is a trained expert in foot-fitting. The 


combination of Norvic Style and Charles H. 
Baber Fit ensures your satisfaction. 


Be fitted by 


140, REGENT STREET, LONDON, W.1 


foe 


SPECIAL CONCESSION TO THE 


MEDICAL AND NURSING PROFESSION 


Robert Fielding has pleasure in offering his 
complete Salon facilities for Permanent Waving, 
Cutting, Shampooing, Setting, Manicure, Beauty 
Treatments, etc., at 334% below list price. Don’t 
forget to mention when making your appoint- 
ment, that you are entitled to this concession. 


ROBERT FIELDING 
Whe dhe Cumited 
215 REGENT SisEET, LONDON, WI 


(Opposite Liberty’s) For appointments: REGent 5381/2 wanan 
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PRIZES 


AND 


AWARDS 


Right : prizewinners at the Woodend Hospital, 
Aberdeen. Left to right in the front row are Miss 
West, sister tutor, Mrs. Cruickshank, Mrs. Hall, 
Convener of Nursing and Domestic Staff’s Committee, 
Colonel Cruickshank, medical superintendent of 
Woodend Hospital ; Dr. Helen Taylor, wife of the 
Principal of Aberdeen University and member of 
the North Eastern Regional Board ; Mr. j. C. 
Duffus, Chairman of Aberdeen General Hospitals ; 
Miss A. M. Gordon, matron ; Dr. A. M. Michie, 
Superintendent of Aberdeen General Hospital 
Group ; Miss Qxley ; Mrs. A. M. Michie 


Above : the Mayor of Guildford was present at 

the prizegiving at St. Luke’s, Hospital, Guildford, 

and here the group of prizewinners are seen with the 

Mayor, the Matron and Lady Glenny, who presented 
the prizes 


Right : a group of prizewinners at St. Helens 

Hospital, Lancs. The Earl of Derby, who presented 

the prizes, and Matron, are seen in the centre of 
the picture 


Below : this smiling group of prizewinners at the 
Cheltenham General Eye and Children’s Hospital 
received their prizes from Her Grace the Duchess of 
Beaufort who is seated beside matron, Miss C. M. 
Dickie, in the centre of the group 


The Home Secretary at Epsom 


The Epsom and District Hospital prize giving 
and presentation of certificates was held on 
January 7, when Mr. Chuter Ede, the Home 
Secretary, presented the prizes and certificates 
to 21 successful nurses. 


Miss M. Ryan, Matron, gave a report of the 
year’s work, and speeches of congratulation 
and approbation were given by Mr. Chuter 
Ede, Mr. Elliot, chairman of the South 
Western Metropolitan Regional Hospital 
Board, Mrs. Colville, chairman of the House 
Committee, Mr. Buckley, chairman of the 
Hospital Management Committee, and Mr. 
Stones, Medical Superintendent. All agreed 
that it was a most memorable day. 


St. Helens Hospital 


The Earl of Derby presented the prizes and 
certificates at the St. Helens Hospital, Lancs, in 
December. He recalled with pleasure his first 
visit to the hospital, when doing duty for his 
grandfather, the late Lord Derby, in opening 
the X-ray Department. 

Prizewinners were: Nurses A. Hoy, M. lL 
Bowden, C. Hughes, W. G. Burrows, S. 
Martindale, C. Bond, D. Guest, and A. 
Molyneux. 

Miss M. O. Thomas, the Matron, in her 
report of the year’s work, was pleased to 
announce an increase in nursing staff. Mr. N. 
F.C.C.S., A.H:A., 
secretary of the St. Helens and District 
Hospital Management Committee, reported 
on the progress of the hospital, and votes 
of thanks concluded the meeting. 
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ABOUT 
OURSELVES 


The Roehampton Concert 


The new year variety concert, Rolling 
Round the World, at Queen Mary’s Hospital, 
Roehampton, was an all-staff show, with 
Billy Phelps, ex-Eighth Army, an ex-patient 
of the hospital, as the star turn. 

An excellent chorus comprised a maid, a 
gurse, a lady doctor, the theatre sister, and 
two assistant nurses. 

Individual items included an appliance fitter 
singing, dancing and fooling as a charlady; an 
assistant nurse, singing romantic numbers; a 
nurse in a monologue; a male chorus in ballet 
skirts and white wool wigs; an accordionist (a 
patients’ brother); two “laboratory boys” 
singing and dancing; and a V.A.D. nurse 
singing. 

“Kay,” the assistant canteen manageress, 
earned praise for her dancing, in addition to 
her expert selection of the cast and her produc- 
tion of the show. 

A clerk in the occupational therapy depart- 
ment directed the orchestra. 

The audience included many ex-Servicemen, 
and the two front rows were occupied by 
patients in wheel chairs. Mr. V. Cruise, a 
patient, proposed a vote of thanks. The 
Matron and the Medical Superintendent were 
both present. 

The show was produced on three nights at 
Roehampton, and on one night at Stoke- 
Mandeville Hospital. 


Nurses Attend Requiem Mass 


Requium Mass at St. Matthew’s Church, 
Sheffield, for Mrs. Elizabeth Nurse, who died 
at Wakefield, recently, was attended by 
members of the Queen’s Institute of District 
Nursing. She was the wife of Mr. Albert Nurse, 
former secretary of the old Sheffield Queen 
Victoria District Nursing Association. Local 
representatives of the Queen’s Institute of 
District Nursing included Miss M. A. Reeves, 
Miss M. H. Jackson, and Mrs. M. Kemp. 


The Training and Examination of Assistant 
Nurses 


The Ministry of Health has drawn the 
attention of all hospital authorities to the 
circular letter and its enclosures, issued by 
the General Nursing Council during November, 
1949, regarding the revised scheme of training 
for pupil assistant nurses 

The Ministry circular states: ‘‘ hospital 
authorities will have noted that under the 
revised rules any type of hospital may obtain 
approval as an assistant nurse training school, 
providing the conditions of training and teach- 
ing are satisfactory to the General Nursing 
Council. There are at present only 84 com- 
plete and 31 component assistant nurse 
training schools, and about 1400 pupil assist- 
ant nurses in training. The hospital service 
employs full-time some 17,000 persons classi- 
fied as ‘“‘ other nursing staff’’, i.e., nursing 
staff with no statutory or other recognized 
qualification. Many of this latter class are 
no doubt excellent practical nurses who 
would be quite capable of taking the revised 
course of training for the Assistant Nurses 
Roll if facilities were available. The new rule 
makes possible a considerable expansion of the 
facilities for assistant nurses’ training, and 
hospital authorities are accordingly urged 
to consider the desirability of establishing 
assistant nurse training schools in as many 
as possible of their hospitals suitable for the 
purpose. Every encouragement should be 
given to suitable members of the auxiliary 
Nursing staff to take the course of training 
with a view to their enrolment as assistant 
Qurses. 

“It should be noted that the requirement 


in Rule 22 (c) of the principal rule that a 
candidate should have ‘“ undergone in a pre- 
liminary training school a period of prelim- 
inary training of not less than four consecutive 
weeks’ does not entail the provision of a 
separate institution for the purpose of pre- 
liminary training. The term “ preliminary 
training school” is defined in rule 2 of the 
principal rules as the department of a training 
schools in which pupil assistant nurses receive 
preliminary instruction etc., and the Minister 
has been assured by the General Nursing 
Council that the establishment of a separate 
preliminary training school in each assistant 
nurse training school is not regarded as essen- 
tial at the present time. What is essential 
is that the pupils should have the requisite 
period of preliminary training before entering 
into the wards and that a suitable place within 
or without the hospital should be devoted to 
that purpose. 


‘‘ Regional hospital boards will no doubt 
make available the advice of their nursing 
officers to hospital management committees 
wishing to establish assistant nurse training 
schools. The hospital nursing officers of 
the Ministry will also be prepared to advise 
and assist, if desired.”’ 


Mrs. 
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Queen’s Nurses in Middlesex 


The recent decision of the Middlesex County 
Council to enter into membership with the 
Queen’s Institute of District Nursing has been 
welcomed by the many nurses who may wish 
to work as Queen’s Nurses in the county now 
and in the future. The decision is also 
gratifying to the public who rightly hope that 
this will be a means of attracting a greater 
number of nurses to the county. 


Annual Ball 


Col. A. McKie Reid, M.C., F.R.C.S., vice- 
president of the National Association of 
State-enrolled Assistant Nurses, was host 
at the Liverpool Branch’s Grand Annual 
Ball recently at St. George’s Hall, Liverpool. 

Among the 800 guests were the Mavor and 
Lady Mayoress of Liverpool, Alderman and 
Mrs. Cleary, the Mayor and Lady Mayoress 
of Wallasey, Councillor and Mrs. Knagg, the 
Mayor and Lady Mayoress of Birkenhead, 
Alderman and Mrs. Griffith-Davie, Mr, Ben- 
ton, London, chairman of the National As- 
sociation of State-enrolled Assistant Nurses, 
Stocken, general secretary, matrons 
of local hospitals and representatives of the 
Association’s branch committees. 


From the Post-bag 


OF THE ROYAL COLLEGE OF NURSING 
Appreciations from Members 


Three Appreciations of the Library of 
Nursing :—(i) I wish to express my apprecia- 
tion of the way the Library is always ready to 
help and advise the borrowers. I owe the 
passing of Part A. of the Diploma in Nursing 
largely to the Collegfe Library. (ii) Thank you 
for your excellent service and may I wish you 
a happy new year. (iii) We are most grateful 
to you for the information on nursing journals. 
The particulars you have given will be most 
helpful. 

* « 

Extract from a letter from a grateful member 
who was assisted by the College in her difficulty 
concerning her claim to a grant to which she 
was entitled:—I am pleased to say that 
everything has at last been straightened out. 
I have succeeded in obtaining the grant and 
also the back pay due to me. Your letter 
evidently did the trick; thank you very much 
indeed. 

* * * 

A keen Key Member”’ writes as follows 
Thank you very much for the News Letter 
received last month. The College members 
here gathered together in one of the sitting 
rooms and thoroughly enjoyed listening while 
the letter was read to them. All thought it an 
excellent idea to get together in this informal 
way to hear about and discuss current nursing 
affairs. May I take this opportunity of 
congratulating the College in fighting for and 
attaining so much for our profession in the face 
of great odds. With every good wish from 
members in this hospital. 

* * 


A retired District Nurse who badly needed 


to get away for a change was put in touch by 


the College with two benevolent funds for nurses, 
with this vesult :—At last I am fixed up—for 
three weeks at Teddington and three weeks at 
Haslemere (at the Edith Cavell Homes of 
Rest). I am very grateful indeed to the College 
for helping me and also for all your sympathy 
in my troubles. 
* * 


The Secretary to the Leeds Regional 
Board writes:—Thank you for your letter 
enclosing a complimentary copy of suggestions 
for standing orders and some notes on agree- 
ments for trained nursing staff in hospitals. 
These will receive the careful consideration of 


the Board’s Nursing Services Committee in due 
course. It is obvious that much thought has 
gone into the preparation of these standing 
orders, and I would like to take this oppor- 
tunity of complimenting those concerned in 
their production. It will be interesting to see 
the extent to which the standing orders will 
be followed, either in whole or in part, by the 
various hospital authorities in the country. 
WILLIAM A SHEE, 
a * 

A New Year Message to the College 
Staff :—A Happy New Year to all the College 
staff! I cannot remember if I have paid my 
subscription or not, but I now enclose cheque 
for {2 which may help a little towards the 
College expenses. Thank you very. much for 
all you do on our behalf; I think all nurses 
greatly appreciate it. 

* 


The Case of an Industrial Nurse :—An 


industrial nurse member who had received 


notice of dismissal from her employment on 
quite inadequate grounds, recently sought 
advice and help from the College. The 
Industrial Nursing Organiser at the College 
wrote to the firm concerned making representa- 
tions on behalf of the member, and as a result 
the notice of dismissal was withdrawn. She 
expressed her gratitude verbally and for 
obvious reasons her name and other details 
cannot be given. 
* * 


The ‘ Personal Touch’’ is appreciated 
by a member who writes :—Thank you for your 
kind letter. I would like to say how much I 
appreciate your good wishes and the unfailing 
courtesy and friendliness so evident in all 
letters from the College. It is good of you to 
spare time for the personal touch to each, for I 
am sure the demands on your time must be 
heavy. With all good wishes for the prosperity 
of the College. ... 

* * 

From a Ward Sister :—I have enjoyed my 
experience in the hospital here and have to 
thank you very much indeed for showing such 
an interest in getting me suited with a post. 


(Space limitations prevent us from pub- 
lishing more Postbag letters this week) 
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Mr. Arthur Blenkinsop, Parliamentary Secretary, 
Ministry of Health, addressing the annual meeting 
of the Society of Registered Male Nurses 


R. Arthur Blenkinsop, M.P., Parlia- 

mentary Secretary, Ministry of 

Health, was the speaker at the annual 

meeting of the Society of Registered Male 

Nurses, which was held in the Cowdray Hall 
of the Royal College of Nursing. 

Mr. John Sayer, the Society’s chairman, 
welcomed the distinguished guests present and 
members, and expressed the Society’s regrets 
that their President, Lord Horder, G.C.V.O. 
was unable to be present through illness. Mr. 
Rees Thomas, Senior Commissioner to the 
Board of Control, was therefore invited to 
introduce Mr. Blenkinsop, and he took the 
opportunity for which, he said, he had been 
waiting for years, to ask why, if men could ride 
a bicycle, work in a workshop, run as fast, 
and fight as well as any woman, they should 
not also be credited with the delicacy and 
fineness of feeling and the humanity of the 
nurse. 

Mr. Rees Thomas said he had worked with 
male nurses for the greater part of his hospital 
life, and his own impression during 22 years 
was that there was no difference in the 
efficiency of their work or the care they put 
into it. He congratulated the male nurses on 
what they had achieved through the years. 

Mr. Blenkinsop said that he was glad to see 
the development of the work of male nurses. 
They were approaching some sort of equality 
between the sexes—the men were beginning to 
catch up. He had noticed that on each 
occasion at such meetings the numbers were 
advancing and the Society was thriving. In 
addition he was very glad indeed to report the 
increase in numbers of male nurses Muring the 


months since the introduction of the National © 
At the end of September, — 


Health Service. 
1949, said Mr. Blenkinsop, there were over 
10,000 trained male nurses, and 5,000 student 
male nurses—an increase of over 1,000 in each 
group in little more than a year. This showed 
that the immediate post-war increase was 
being maintained. 

The major proportion, almost 90 per cent., 
of male nurses worked in the mental nursing 
field, but there was an increase also in the 
numbers working in other branches of nursing. 
The general improvement in staffing, by both 
male and female nurses, had enabled 7,000 
more beds to be opened, but unhappily there 
were still far too many waiting for staff. All 
now knew of the urgent need, in particular in 
the mental, tuberculosis and chronic sick 


hospitals, and the shortage of staff meant 
extra calls on the present staff, causing a 
vicious circle. 

The increase in numbers of staff, Mr. 
Blenkinsop said, was largely due to improve- 
ments in conditions and pay, and he paid a 
tribute to those who had done so much on 
the Nurses and Midwives Functional Whitley 
Council towards those improvements. He also 
spoke of the earlier work done, particularly by 
Lord Horder, in bringing the need for such 
developments, in the improvement in training 
and conditions for nurses, to wider notice. 

As the numbers of male nurses increased, so 
the recognition of their value would grow, 
declared Mr. Blenkinsop. He commented on 
the terrible word ‘‘ wastage,’’ and considered 
it an incorrect term, as many nurses left to get 
married. It did not, however, apply in that 
aspect to male nurses, and that factor was 
worth remembering when considering recruit- 
ment figures. 

Because of the increased recognition of male 
nurses they were moving more rapidly towards 


A section of the audience 


equality with the women nurses, but there was 
still anxiety over one thing: why did so few 
men become tutors? Some of the signs 
pointing the movement toward equality were 
the recognition on the State Register for 
Mental Nurses of those holding the certificate 
of the Royal Medico-Psychological Association ; 
the Nurses’ Act providing for the amalgamation 
of the Register for Male Nurses with the 
General Register, and, in the reconstitution of 
the General Nursing Council, the male nurse 
representation was not altered directly, but it 
would now be possible for more male nurses 
to be elected. 7 

Mr. Blenkinsop commented on the aims of 
the Act in trying to separate the finance of 
nurse training from that of the general hospital 
and staffing expenditure. This could only be 
reached slowly, but it was a move in the right 
direction. 


Report of 


Mr. John Sayer was re-elected Society chair- 
man, and Mr. F. A. W. Craddock, M.B.E., 
general secretary. Mr. G. R. Stainer was re- 
elected treasurer. 

The general secretary referred in his report 
to the increased membership of the Chief Male 
Nurses Section, and of the Student Male 
Nurses Association. A new branch of the 
Society has been formed in the East Lancashire 
area. Another newly-formed group was the 
Public Health Section, members of which were 
mainly district nurses. 

During the year, Mr. F. A. W. Craddock had 
resigned from the General Nursing Council, 


ANNUAL MEETINGS 


As an example of how the nurses’ views 
could be expressed and achieve results, Mr 
Blenkinsop spoke of the storm occasioned by 
the Parliamentary draughtsmen’s title in place 
of chief male nurse — that of ‘‘ male nurse jp 
charge of male nurses.”’ As a result of the 
expressions of opinion received on this, ang 
perhaps because of the proposal that a similar 
title should be adopted for the females if jt 
were allowed to remain, Mr. Blenkinsop moveg 
an amendment in Parliament to restore the 
name “Chief Male Nurse,’’ (applause). 

Male nurses had now their established place 
in nursing, as women had in the medica} 
profession, said Mr. Blenkinsop. Male nurses 
had given a fine lead in volunteering for some 
of the most hard-pressed work, and it was an 
inspiration to see their good cheer in spite of 
difficulties, and their very real sense of 
vocation, shown particularly in the mental 
field. There was a need that every one should 
recognize the urgency for more people to enter 
the nursing profession, and realize the traged 
of suffering needing relief, and the lack of beds 


for lack of staff. 

Mr. Blenkinsop paid a sincere tribute to 
members of the Society and hoped they would 
do their best to see a steady reduction in the 
number of unstaffed beds in this country. 

Votes of thanks were expressed by Mr. W. 
Codd and Mr. F. J. Ely, and the members and 
guests then met informally over refreshments. 
About 140 members of the Society were 
present, some with their wives, and dis 
tinguished guests included Miss E. M. R 
Russell-Smith, Under-Secretary, Ministry of 
Health, Dame Louisa Wilkinson, President of 
the Royal College of Nursing, and Miss E. M. 
Lawson, Deputy Chief Nursing Officer, 
Ministry of Health, Mr. H. E. Chester, Ministry 
of Labour, Miss Crothers, General Super- 
intendent, Queen’s Institute of District Nursing 
and a number of matrons and tutors from 
training schools. 


Activities 

owing to pressure of personal duties. His place 
had been taken by Mr. J. Sayer. The Society 
had been represented on the Nurses’ Standing 
Committee of the Whitley Council. Some 
grades had received salary increases. The 
Society had sent representatives to the Can- 
terbury Festival. 


The Executive Council, after much considera- 
tion, had decided to withdraw from affiliation 
with the National Council of Nurses. 


The chairman thanked members for his 
re-election, and spoke on the propo:ed re 
organization of the Society on a regional basis. 
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For minor frets 


and irritations 


To keep both mother and baby comfortable 
_ and free from minor skin distresses, gentle 
| emollient ‘Dettol’ Ointment is a wise, if 
obvious choice. Where soreness of the breast 
occurs ‘Dettol’ Ointment usually brings rapid 


relief, softening and correcting external hard- 


ening and cracking. And since it carries the 
active germicidal princtpie of ‘Dettol’ antisep- 
tic, this soothing, cooling preparation has proved 


most effective in clearing up napkin rash. 


‘DETTOL'’ OINTMENT 


RECKITT & COLMAN LTD., HULL & LONDON 
(PHARMACEUTICAL DBEPT., HULL.) 


ome 

bi: In the night watches, there’s nothing quite so welcome 
and warming as a good hot cup of Bovril. The concen- 

eink trated goodness of beef in Bovril gives you new heart 

‘ and new vigour... takes the darkness out of life. 

= ae BOVRIL cheers 


FREE PROFESSIONAL SAMPLES, 


Next Best to 
Breast-Milk 


ANY Doctors and Nurses prefer to recommend 

FRESH Cow’s Milk—instead of Dried Milk— 

for their baby patients. And, because of its supreme 

value in infant feeding, there is plenty of fresh milk 

available for every Baby on application by the Mother 
at Food Offices. 


The addition of a little of Sister Lauras Food (a 
simple cereal product) makes liquid milk (undiluted) 
completely digestible by even the youngest and most 
delicate infant. 


The minute quantity of Sister Lauras Food used adds 
little to the cost of liquid fresh milk. It makes the most 
satisfactory food available for all babies—no matter what 
their station in life. 


From all Chemists 2/4 


Sister Lauras Food 
MODIFIES FRESH MILK FOR BABIES 


sufficient 
for a good trial with your difficult babies, are available 
to Members of the Medical and Nursing Professions. 
Post Coupon under td. stamp to Sister Lauras Food 
Co., Ltd. (Dept. NT /11), Springfield Works, Bishopbnggs, 
Nr. Glasgow. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


College Announcements 


EDUCATION DEPARTMENT 


A Special Course for Nurse Administrators 
and Sister Tutors will be held at the Royal 
College of Nursing from Monday, March 13, to 
March 18. 


Monday, March 13: 3 p.m. Registration. 
4 p-m. Opening Session—Education and the 
Demand of the modern State, by Robert Birley, 
Chairman: Sir Cyril Norwood, M.A. 5.15 p.m. 
Arrangements for course. 

Tuesday, March 14: 9.30 a.m. Tradition 
and Progress (i) Making of the whole, by Mrs. 
N. Mackenzie, M.A.(Oxon.). 11.15 a.m. A 
contribution to Selection Procedure for nurses, 
by Miss D. Weddell. Nurse Administrators— 
Visits: 2 p.m. National Hospital, Queen 
Square, and to Queen Charlotte’s Hospital, 
Goldhawk Road, W.6. Sister Tutors—Visits : 
1 p.m. Goldsmiths’ College. 2 p.m. Demon- 
stration of Visual Aids at Royal College of 
Nursing. 6 p.m. Co-operation within the 
Nursing Field, by a teacher (Miss E. Bocock) ; 
a nurse administrator (Miss M. B. Powell); and 
a ward sister (Miss C. Pank). Chairman: Miss 
M. Houghton, M.B.E. 

Wednesday, March 15: 9.30 a.m. Tradition 
and Progress (ii) The Background, by Mrs. N. 
Mackenzie, M.A.(Oxon.), Nurse Admini- 
strators: 11.15 a.m. An analysis of the 
Planning of Ward Units in General Hospitals, 
by S. E. T. Cusdin, O.B.E., A.R.I.B.A. Sister 
Tutors : 11.15 a.m. Present and future 
changes in nursing education and training, by 
Miss M. Houghton, M.B.E. Nurse Admini- 
strators—Visits : 2 p.m.: Record Department, 
Middlesex Hospital. Sister Tutors—Visits : 
2 p.m. Teaching of Psychology to student 
nurses (demonstration) at Middlesex Hospital, 
by Mrs. N. Mackenzie, M.A.(Oxon.). 6 p.m. 
Co-operation within the Hospital.  Repre- 
sentative of nursing staff, Miss M. Marriott; 
representative of ancillary services, Miss A. D. 
Kelly, and a represenative of lay staff, S. C. 
Merivale, M.A., A.H.A. Chairman: Mrs. E. O 
Jackson, R.R.C. 

Thursday, March 16: 9.30 a.m. Tradition 
and Progress. (iii) The Current Situation, by 
Mrs. N. Mackenzie, M.A.(Oxon.). Nurse 
Administrators : II.I5 a.m. Committee 
Procedure, by Mrs. A. D. Mayo. Sister Tutors : 
11.15 a.m. New Drugs in the Management of 
Malignant Conditions, by J. D. N. Nabarro, 
M.D., M.R.C.P. Nurse Administrators — No 
Visits. Sister Tutors—Visits : 2 p.m. Teaching 
of Psychology to student nurses (demonstration) 
at Middlesex Hospital), by Mrs. N. Mackenzie, 
M.A.(Oxon.). 6 p.m. Co-operation with the Public. 
Representative of hospital field—to be an- 
nounced ; representative of public health field, 
Mrs. E. Harman; and a representative of general 
public, Miss K. Halpin. Chairman: Miss E. 
Cockayne. 

Friday, March 17: 9.30 a.m. Tradition and 
Progress (iv) The Current Situation, by Mrs. 
N. Mackenzie, M.A.(Oxon.). Nurse Admini- 
strators: 11.15 a.m. Hospital Care of Old 
People, by Trevor H. Howell, M.R.C.P.Ed. 
2.30 p.m. Visit to St. John’s Hospital, 
Battersea. Sister Tutors—11.30a.m. Demon- 
stration at the Royal College of Surgeons. 12 
noon: Anatomy demonstration by Professor 

Whillis, M.B., B.S., F.R.C.S., at Guy’s 
Hospital. 3 p.m. Clinical Instruction, by 
Miss L. M. Bell. 6 p.m. Both Groups— The 
National Health Service, by Miss D. Russell 
Smith. Chairman: Professor J]. M. Mackintosh 

Saturday, March 18: 9.30 a.m. Tradition 
' and Progress (v) The Comimon Purpose, by 
Mrs. N. Mackenzie, M.A.(Oxon.). 11.15 a.m. 
—to be arranged. 


Fees for the Course :—College members 
£1 Is. Od.; non-members, {2 2s. Od.; members 
of affiliated associations £1 Ills. 6d. Day 
tickets—College members 5s.; non-members, 
10s.; members of affiliated associations 7s. 6d. 
Single lectures—college members Is. 6d.; non- 
members, 3s.; members of affiliated associa- 
tions, 2s. 


Applications should be made to the Director 
in the Education Department, Royal College 
of Nursing, la, Henrietta Place, London, W.1, 
if possible before Tuesday, February 28. 


Public Health Section 


The following social events are being 
arranged during the next Health Visitors’ 
Refresher Course, which will be held at the 
Royal College of Nursing from February 27 to 
March 

On February 27 there will be theatre parties 
to King’s Rhapsody at the Palace Theatre and 
On Monday Next at the Comedy Theatre; and 
on March 7 to King’s Rhapsody at the Palace 
Theatre, and Treasure Hunt at the Apollo 
Theatre. An evening party will be held in the 
Cowdray Hall at 7 p.m. on Thursday, March 9. 
Tickets 5s. each. 

Will any section member who wishes to 
attend any of these events please apply to the 
Secretary, Public Health Section, Royal College 
of Nursing, la, Henrietta Place, London, W.1. 


Public Health Secton within the Glasgow 
Branch.—On February 9 at 7.30 p.m., the annual 
general meeting will be held at 4 Somerset 
Place, to be followed by a Bring and Buy 
Sale. On February 16 at 7.30 p.m., at Scottish 
Nurses Club, 203, Bath Street, Miss B. Tarratt, 
Field Officer to the Public Health Section, 
Royal College of Nursing, will speak on 
Current Activities of the Royal College of 
Nursing. 

Public Health Section, within the. Liverpool 
Branch.—On Saturday, February 18, at 3 p.m., 
the annual meeting will be held at the Y.W.C.A., 
Slater Street, off Bold Street. Nominations 
are invited for the Committee (five vacancies). 
Names should be sent to the honorary secre- 
tary, by February 14 at the latest. 


Branch Reports 


Blackburn and District Branch.—The annual 
general meeting will be held on Friday, 
February 10, at 7.15 p.m., at the Royal 
Infirmary, Blackburn. Miss Montgomery, 
Northern Area Organiser, will be the speaker. 


Brighton and Hove Branch.—The annual 
general meeting will be held at. the New Sussex 
Hospital on March 4, at 3 p.m., and not as 
stated on the programme. 


Bury St. Edmunds and West Suffolk Branch. 
—The annual general meeting will be held on 
Wednesday, February 15, at 2.30 p.m., at the 
West Suffolk General Hospital, Bury St. 
Edmunds. Miss M. K. Knight, Eastern Area 
Organiser, will be present. 

Croydon and District Branch.—The annual 
general meeting will be held on Wednesday, 
February 8, at 8 p.m., in the Public Health. 
Department, 20, Katharine Street, Croydon, 
to be followed by speakers. Miss Wood, 
President of the Branch will speak on the 
Educational Fund. 

Isle of Wight Branch.—The annual meeting 
will be held on Saturday, February 18, at 
3 p.m., at the Literary Hall, Quay Street, 
Newport, to re-elect honorary officers. 
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Hull Branch.—The annual business meeting 
will be held on Saturday, February 18, when 
Mr. Stephen Kirby will talk on The Yorkshiyg 
Dales. 

Kirkcaldy and East Fife Branch.—A meeting 
of the Branch will be held on February 14 at 
3.30 p.m. in the Red Cross Rooms, Kirkcaldy, 
when Professor Cameron will speak on the 
B.C.G. vaccine. After the talk the Public 
Health Section of the Branch will be addressed 
by Miss Parritt. 

Lancaster, Morecambe and District Branch.— 
Annual general meeting will be held on 
February 11, at 7.30 p.m., in the Class Room, 
Lancaster Moor Hospital. The annual dinner 
will be held on February 20, at 7.45 p.m., at 
the Empire Cafe, Lancaster. 


Liverpool Branch.—Nominations are invited 
for election to the executive committee of the 
branch. Nominations should be sent to the 
honorary secretary not later than Thursday, 
February 16. Retiring members are eligible 
for re-election. On Monday, February 6, 
Dr. Lehane, Blood Transfusion Service, will 
give a lecture on The Anaemias, at the Lecture 
Theatre of the Royal Infirmary. 

North Devon Branch.—The annual general 
meeting will be held on Thursday, February 9, 
at 6.45 p.m., in the North Devon Infirmary, 
Barnstaple, when Dame Louisa Wilkinson, 
D.B.E., R.R.C. will be present. 

North Western Metropolitan Branch.—A 
lecture ori Peripheral Nerve Injuries will be 
given on Thursday, February 9, at 6.15 p.m.,, 
by D. M. Brook, Esq., F.R.C.S., at the Royal 
National Orthopaedic Hospital, Great 
Portland Street, W.1. 


Redhill, Reigate and District Branch.—A 
dance will be held on Wednesday, February 8, 
at 9 p.m.—12.30 a.m., at the County Hospital, 
Redhill, Surrey. Admission 7s. 6d., including 
refreshments. Student nurses 5s. Evening 
dress optional. 

South Western Metropolitan Branch.—The 
annual general meeting will be held at 6.30 p.m. 
on Thursday, February 9, at the Nurses’ Home, 
Page Street, S.W.1 (Westminster Hospital). 


Wigan Branch.—A general meeting will be 
held on February 8, at 7.30 p.m., at the Royal 
Infirmary. There will be a whist drive at 
Whelley Hospital on Wednesday, February 15, 
full particulars of which will be given later. 


Winchester Branch. — The 21st annual 
general meeting will be held on Thursday, 
February 9, at 2.30 p.m., at the Royal Hants 
County Hospital, Winchester, in _ the 
Nightingale Home. 


Study Half-Day 


Bolton and Branches first study half-day at 
Townleys Hospital, Farnworth, Lancs, on 
Saturday, January 21, was considered a great 
success by the 75 members who attended. 
The lecture, given by Dr. W. M. Johnston, 
M.D., D.A., on Deaths in Anaesthesia, stressed 
the progress made in anaesthetics during the 
first half of this century. 

Dr. R. G. Mitchell, D.R.C.O.G., gave 4 
detailed lecture on Progress in Midwifery, and 
spoke of the great reduction in mate 
mortality following the discovery and use of 
chemotherapy. 

The lectures were followed with great 
interest and several questions were put forward. 
Miss Montgomery, area organiser, thanked the 
lecturers. 

Thanks are also due to Mrs. Bethel, D.N., 
matron of Townleys Hospital, and her band of 
helpers who served tea. They afterwards 
escorted the visitors around the hospital. 
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REPRESENTATIVES DISCUSS 


Branch representatives of the Royal College 
of Nursing debated a number of important 
ers at a crowded meeting in the Cowdray 
Hall on Saturday. The question of raising 
the annual subscription received general 
ment, and various proposals were made 
as to the amount, and how to lessen hardship 
any increase might cause to any junior or very 
genior members of the profession. Any increase 
in the subscription, which has remained at £1 
annum since 1932, when the value of the 
nd was very different from that of to-day, 
requires alteration of the Royal Charter, and 
this proposal will therefore have to be approved 
at the Annual Meeting of the members before 
action can be taken. 

Representatives were anxious to know the 
developments with regard to the proposals for 
discussion with the National Council on the 
relationship between the National Council of 
Nurses and the College. It was learnt with 
interest that the draft proposals, as a basis for 
discussion with the National Council, were in 
readiness for joint discussion and the Chairman 
of Council hoped that a meeting between the 
representatives of each council would take 
place very shortly. On request, it was agreed 
to consider a possible date for the extraordinary 
Branches Standing Committee Meeting as 
requested by the Cardiff Branch with the 
support of 14 others, to discuss the position, 
before the next quarterly meeting on April 1. 

With regard to the proposed amendment to 
Article Six of the Draft Covenant of Human 
Rights, members were anxious to know whether 
any reply had been received to the request 
by Council that the matter should be opened 
with the affiliated organizations. A member 
reported that her hospital league had now been 
asked by the National Council for an opinion 
on the matter, so it was presumed that the 
matter was being reopened. 

Over 132 branches were represented at the 
meeting and about 50 members, as observers, 
attended the day’s meetings, which will be 
reported fully in next week’s issue of the 
Nursing. Times. 


Teaching Psychology 


At the January meeting of the Sister Tutor 
Section within the Sheffield Branch at the 
United Sheffield Hospitals’ School of Nursing, 
Mrs. N. Mackenzie, M.A.(Oxon.), spoke on 
Teaching of Normal Psychology to Student 
Nurses. 

The subject was timely and as members from 
Manchester, Leeds and Nottingham had been 
invited, fifty sister tutors listened to Mrs. 
Mackenzie with great interest and participated 
in the discussion which followed. Questions 
included : who is the most suitable person to 
teach psychology ?; suitable books for tutors; 
and who should examine when the subject is 
jncluded in the Prelimina-y State Examination? 


Openings Overseas 

Following the announcement in the Nursing 
Times of January 28, concerning vacancies 
offered by the Society for the Oversea Settle- 
ment of British Women, a report is now 
available on the position in Canada. 

There are good openings for State- 
registered nurses, radiographers, occupational 
therapists, laboratory technicians, and assistant 
nurses, but a personal interview is required. 

There is no Government-assisted passage 
scheme to Canada, and, with few exceptions, 
a must be in a position to pay their own 
ares. 

The Society has been able to establish 
representatives in all the larger cities, and is 
also in touch with the Canadian National 
Employment Service, and with professional 
Organizations. Inquiries should be addressed 
to The Secretary, The Society for the Overseas 
Settlement of British Women, 43-44, 
Parliament Street, Westminster, S.W.1. 


Kirkcaldy and East Fife Branch 


The Branch held their annual meeting on 
January 19, in the Red Cross Rooms, 
Kirkcaldy. Miss Nicoll, area organiser from 
the Scottish Board, gave some interesting talks 
on the College workings, and on its educational 
side. 


Dinner at Dundee 


Dundee Branch of the Royal College of 
Nursing ‘held a very- successful dinner in the 
Queen’s Hotel, Dundee recently, when 50 
members and friends attended. 

Miss M. F. Cran, chairman of the Branch, 
presided. The guest speaker was Mrs. Helen 
Pryde, author of the well-known radio family 
MacFlannels,” who delighted her 
listeners with a humorous account of her 
experience as author of this feature programme. 

Miss M. Nicoll, Scottish Area Organiser, 
spoke of the work of the College, and music 
and dancing followed. 


Guildford Branch 


The Guildford Branch of the Royal College 
of Nursing held their annual general meeting 
on Wednesday, January 18, at the Eashing 
Farm Dairy Restaurant, Guildford., followed 
by an excellent dinner. 


THE NATIONAL ASSOCIATION OF 
STATE-ENROLLED ASSISTANT NURSES 


Council Election 


Nominations for the President and Vice- 
Presidents, and five members of the Council; 
should be sent to the Returning Officer, National 
Association of State-enrolled Assistant Nurses, 
106, St. Clement's’ House, Clement’s Lane, 
London, E.C.4, by 3.0 p.m., on Friday, 
February 10. 


NURSES’ APPEAL COMMITTEE 
Nation’s Fund for Nurses 


Winter is with us, with its bitter winds and 
piercing cold, which seems to penetrate even 
into the warmest rooms. Coal is expensive, 
and not to be able to afford an adequate 
supply in these cold days means being chilled 
and miserable, and life becomes increasingly 
hard for elderly people who find it difficult to 
keep themselves warm. Warmth is essential 
for people in advancing years, and if you 
could send a donation for fuel it would be such 
a great blessing for them. Please do. You 
will have the heartfelt gratitude of these most 
deserving members of the community. 


Contributions for week ending January 28, 1950 


& 

Seacroft Hospital, Leeds, (proceeds of a Christmas 
Miss E. A. Burtle.... a 3 0 
G. E. M. (monthly donation) ee 0 
From friends at Freeland Hospital - Bee 
Tetal ..f18 10 6 


W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, London, W.1. 


SOLUTION TO CROSSWORD 
PUZZLE No. | 


—l1.—Matron. 4.—Sister. 7. ation. 
Taut. 10.—West. 11.—Enrr. 14.—-Evaded. 
16.—Addict. 18.—Adhere. 20.—Aid. 21.—Tyro. 
Shoe. 24.—Statelily. 25.—Muscle. 26.—Septi 


Down.—1.—Mister. 2.—Rapt. 3.—Nurses. 4.—Suture. 
5.—Snow. 6.--Rusted. 7.—Outsiders. 
13.—R.R.C. 15.—V.A.D. 16.—Antrum. 
18.—Adults. 19.—Emetic. 22.—Otic. 23.—Slap. 


Prizewinners 


We have pleasure in awarding the first prize of 10s. 6d. to 
Mis. G. Hind ., F ste Hal, Mil o., Swuthsea, Hants. and 
the second prize of a book to Mrs. L. Morris, 14, Cherry 
Hill Gardens, Waudou, Croydon, 
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Educational Fund 


Her Royal Highness Princess Elizabeth, as 
President of the Student Nurses Association, 
has graciously signified that she will accept 
their invitation to attend the matinee per- 
formance of The Girl Friend which is to be 
given by the Stock Exchange Operatic Society 
in aid of the Royal College of Nursing 
Educational Fund on Saturday, February 25, 
at 2.30 p.m., at the Scala Theatre. Ticket order 
forms can be obtained from Miss B. Yule, 
Royal College of Nursing, Henrietta Place, 
Cavendish Square, London, W.1. 

Nurses will be very happy to know that 
Dame Ellen Musson, D.B.E., R.R.C., LL.D., 
has accepted the invitation to bea vice-president 
of the Educational Fund Appeal. Dame Ellen 
Musson three years ago was the first to 
propose that such a fund should be raised, and 
she brings to the Appeal her very wide 
experience and great persona! interest. 

It was reported at the Nurses’ Council of 
the Educational Fund second meeting that the 
organization of the Appeal within the areas of 
Great Britain was making very good progress. 
Many Branches have already planned their 
programmes, and funds are being collected. 


Mrs. Constance Spry has offered to give a 
lecture on Flowers and their Arrangement and 
a date for this will be announced later. 


Coming Events 


Chadwick Public Lectures.—On Tuesday, 
February 14, at 2.30 p.m., Dr. C. Banning, 
Chief Medical Officer of Public Health, 
The Hague, Holland, will give a lecture on 
Coordination between the Public Health Service 
and Private Enterprisein Holland and its results, 
at the Royal Society of Tropical Medicine and 
Hygiene, 26, Portland Place, London, W.1. 

The Hannah Hyam Memorial Lecture.— 
Miss Enid Blyton will talk on Education by 
Means of Stories on Thursday, February 28, 
at 5.15 p.m., at the Bernhard Baron St. George’s 
Jewish Settlement, when Mrs. M. Robinson 
will take the chair. Admission is free. 

London Hospital League of Nurses.—A 
general meeting will be held on Saturday, 

une 10. 
“ The National Federation of Business and 
Professional Women’s Clubs.—A luncheon and 
‘‘ International Night’’ will be held on 
Saturday, February 25, at the Connaught 
Rooms at 12.30 p.m., for 1 p.m. Price of the 
tickets is 17s. 6d. The theme of the “ Inter- 
national Week’”’ is to be World Food and 
Health Problems—A_ Challenge to Women. 
Names of the speakers will be announced as 
soon as possible. Application for tickets should 
be made to the joint honorary treasurer, Miss 
A. S. Lockhart, at 35, Grosvenor Place, S.W.1. 

Scientific Film Association.—The Royal 
Society of Medicine and The Scientific Film 
Association will hold a joint meeting on 
February 21, at 5.30 p.m., at 1, Wimpole Street, 
London, W.1, when What Constitutes the Ideal 
Medical Film? will be discussed. 

The discussion will be opened by Professor 
MacDowall, Mr. Longland and Dr. Ollerenshaw. 
The chairman will be Sir K. Goadby, K.B.E., 
chairman of the Medical Committee. 

Walker Dunbar Hospital, Bristol.—On Friday, 
February 10, at 7.30 p.m., at the Bristol Royal 
Infirmary, Dame Louisa Wilkinson, R.R.C., 
President of the College, will give a talk on 
Facing the Facts. 


CORRECTION 


Mrs. Tedeschi, whose comments’ were 
published in the College Post-bag last week, 
was not writing as the British Council’s 
representative as might have been inferred. 
She is now in England with a bursary from the 
British Council to study hospital organi- 
zation and social welfare in England. She will 
take charge of the Lisbon University Hospital 
when she returns to Portugal. 
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